2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SERCO ENTERPRISE INC

M30827

Principal Place of Business

2480 HAMMONDVILLE RD
BAY #12

POMPANO BEACH FL 33069
us

Mailing Address

2480 HAMMONDVILLE ROAD
BAY #12

POMPAND BEACH FL 33069
us

2. Prmcwpal Placeof iness

13 z\m_DRWe

1TEEE e Deive.

Suite, Apt # etc

Suite, Apt. #, elc.

Feb 07,2002 8:00 am

FILED

Secretary of State

02-07-2002 90007 014 ***150.00

DAMELA S RO ANV

DO NCOT WRITE IN THIS SPACE

ity & State

U

Ci

B&ade  FL

4. FEI Number

Applied For

59-2666932

Not Applicable

Z_n_\;n)o‘\-e
BT

USh

2R3 | “ten

5. Certificate of Status Desired

$8.75 Additional

Fee Reguired

O

"6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- —_ - NaFrTeW _
COTE, SERGE
! (B0, Box Nuymer is Not Acceptabl .

2480 HAMMONDVILLE ROAD S‘%’?‘S’ess 27T T Dewe

BAY #12

POMPANO BEACH FL 33069 Ci 7

— "Mpoare FL | "53D63

8. The above named entity submits this statement for the purpose of cifanging its registered office or registered abe%i, ar both, in the State of Florida.
sienature SE REE Cole {—21-07.

Signature, typed or printed name ol registered agsnt and titls it appM(NOTE Redglgurd Agent s:gnature‘@ed when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
. Tax filing requirement and elects to do so.

FiLE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

™ (See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTeE OP [ Delete TILE CFChange [ Addition
N COTE, SERGE NAME \

sTReT a0DRESS | 2480 HAMMONDVILLE RD, 12 sreeroneess | A DD & . ‘PC\. vy BeWVe

arv-st-ze | POMPANO BEACH FL CITY-ST-21P m Q,K@ AT - L 3 =203

TiiE ST O Delete TITLE Ejﬂ@nge ] Addition
NAME COTE, NANCY NAME

stRecT ADDRESS | 2480 HAMMONDVILLE RD, 12 sweEETADORESS | Y HES S Fb. \ooy Oy VC

crv-st-zp - |POMPANO BEACH FL 33069 CiTy-5T-2P MG o Cy € . P\ 2R 063

TE 01 Delete e - [Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP CITY- 5T- 2P

TNLE {1 Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE O Delete TITLE ] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE O Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP j crseze

13. | hereby certify that the informaticn supplied with this filing dees not quahfy for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accuratg.and
of the corporation or the receiver or trustee empowered 10 execuy
changed, or on an attachment with an address, with all other like

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢port as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Black 12 if

i/z: Ioz Q=4 G84-Go i

date Caytime Phone #
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"

CR2E034 (9/01)



