2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 28,2001 8:00 am
DOCUMENT # N10521 ecretary of State

THE SERVANTS BRANCH, INC. 04-28-2001 90096 048 ****61.25
Principal Place of Business Mailing Address
215 SHADOW BAY BLVD S 215 SHADOW BAY BLVD §
LONGWOOQD FI. 32779 LONGWOOD FL 32779
us us
s v LR ER RN
2185 Sladrw Bey Bld S, | 315 Shedow8aydhd, S.
Suite, Apt. #, elC. 4 4 Suite, Apt. #, etc. Y 7 DO NOT WRITE IN THIS SPACE
Cly & State City & State 1 4, FEI Number . Applied For
ﬂb" /94 z FL W L £ M%J f[__ 59'2570585 Not Applicabie
: 4] 7 " ”
iR ,ﬂg’iy_] 5 - —| izU%l% o — ﬁ:‘g’;_?g G - ] Q‘er(‘%, e --Qeriicato f Status Dasired,_ . ?g,i;’g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDRY LESLIE M Street Address {P.O. Box Number is Not Acceptable)
215 SHADOW BAY BLVD SOUTH
LONGWOOD FL 32779-4884
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.

sanature _Logs fie. M, Law A/"A—/ , éﬁé:‘o Tered %}cmﬂ ¥ /% /ol

Signature, typed or printad name of registered agant and lilmmame. U {NQTE: Registerad Ag@ signature requirad when reinstating) 4 / DAT{
FI 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEYS $61.25 Trust Fund Cortribution. g Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD O Detete THLE [ Change [T Adcition
NAME LANDRY, WINNIE NAME
stRees aDDRESS | 215 SHADOW BAY BLVD SQUTH STREET ADDRESS
orv-s-2p | LONGWOOD FL 32779-4894 c-s1-2p
TALE T & Delete MmLE [ Change [ Addition
NAME PURVIS, CORA NAME
. steeeT anoRess | 215 SHADOW BAY BLVD. S. STREET ADDRESS ) ] _
| ovsz | LONGWOODEL 32779~ - - T - ToefremEng ot o T T - s or s e e
TLE D 7 Delete TE O] Change [ Addition
NAME MITCHEM, MARCY NAME ‘
STREET ADCRESS | 1264 WATERBEACH CT. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE . [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TTE ‘ 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby cenlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgted 10 execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, wilf all other like empowered.

SIGNATURE: _WV/EIGNATARY SE [ MRE0 YajoI 457 791t

OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR /. ) Daytima Phane #
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