-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90091 042 ****6] 25

DOCUMENT # N10521

1. Entity Name

THE SERVANTS BRANCH, INC.

v

Mailing Address

215 SHADOW BAY BLVD S
LONGWOOD FL 32779
us

Principal Place of Business

215 SHADOW BAY BLVD S
LONGWQOD FL 32779
us

MWIRHRERAGN

i

[

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE1 Number Applied For
592570585 Not Applicable
Zp - L e oo Couniry Zi? Couniry 5. Cartificate of Status Desired O gﬁaeggq lﬁi‘g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Reglstered Agent
Name
LANDRY LESLIE M Street Address (P.O. Box Number is Not Acceptable)
215 SHADOW BAY BLVD SOUTH
LONGWOOD FL 32779-4894
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignatura, typed or printed name of ragistered agent and bilie it applicable. (NOTE: Registared Agenl signature requured when reinstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contributior.

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD OJ Delete TITLE [JChange [ Addition
NAME {LANDRY, WINNIE NAME

sTReET ADDRESS | 215 SHADOW BAY BLVD SOUTH STREET ADORESS

CiTY-ST-2IP LONGWOOD FL 32779-4894 CITY- 5T-2P

TITLE 1{3] [ Delete TITLE [ Change [ Addition
NAME PURVIS, CORA NAME

sTreeT ADDRESS_| 215 SHADOW BAY BLVD. S. STREET AUDRESS

omv-st2e | LONGWOOD FL 32779 = = A envestze -

me D ] Delste TITLE [ Change  [] Addition
NAME MITCHEM, MARCY NAME

STREET ADORESS | 1264 WATERBEACH CT. STREFT ADDRESS

CITY-ST-2IP APOPKA FL 32704 CITY-87-71P

TILE [J Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE (3 Delete TIME Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-ST-2IP CITY-§T-21P

TME 7 Delete TITLE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with} other Jike ampowered.
A3 §ATEL =g T / , yinf
SIGNATURE: _(/AIGRN B QUEBED Lo, Aoy Z// 5 /01 _yo 7299410k

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR /

CR2E037 (5/00)



