2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10521

1. Entity Name

THE SERVANTS BRANCH, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90023 034 ****5] 25

Principal Place of Business

LONGWOOD FL 32778
Us

Mailing Address

- LONGWOOD FL 32779

us

2. Principal Place of Business
s ()

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

IO RO

DO NOT WRITE IN THIS SPACE

y & State City & State 4. FEI Number . Applied For
g 1720 c/ y Lopsweo ocl F - 59-2570585 Not Applicable
Zip 7 Country zp J Country " . $8.75 Additional
5. Certificate of Status Desired O - N
?.1- 7”@ M’S ﬁ' 3,; 7 ) i M.(Sﬁ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - f s e e b = R L e mmI e == Name—-- [ S =
; Street Address (P.O. Box Number is Not Acceptable
LANDRY, LESLIE M ‘ plabi)
LONGWOOD FL 327794894 Jos For s 4 il pe.
City 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
Slgnature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
“\.
IS $61.25 9. Eiection Campaign Financing 35.00 May Be k Paya )

FIEE NOW: FE

&

Trust Fund Contribution.

Added to Fees

Department of State

ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10

10. K 'OFFICERS AND DIRECTORS 11.

LE PD 1 Delete TITLE P‘D \-U/ ‘w NI& Fhange [ Addiion

HAME LANDRY, WINNIE NAME 5 é ! Al

STREET ADDRESS | 245 SHADOW BAY BLVD SOUTH STREET ADORESS Jo8 F W

st LONGHOD L 3277404 av-s1-2¢ a—»{A‘ FL o’o'-m?}f'

TITLE O velete TITLE D Change ] Acdition

NAME Pums CORA NAME T ca éﬂ pW’S

STREET ADDRSSS | 245 SHADOW BAY BLVD. S. STREET ADDRESS io

CITY-5T-2IP | LONGWOQD FL 32779 eiry-s-2p

TIMLE o™ T - O'velete ™~ SHRE T ‘D T e e e s A Thange. [ Addition |
r\

e MITCHEM, MARCY e prac ¥ We “‘ e 04

STREET ADURESS | 1264 WATERBEACH CT. STREET ADDRESS /a3l l/ wtt/'f’&v WL -/

onvst 2| pPOPKA FL 32708 o512 Apoplla . FL 31763

TITLE VT e O pelete TITLE 1 / [ change (] Addition

NAME ; NAME

STREET ADDRESS o STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

TITLE (] Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

¢ITY-5T-2P o GITY-ST-2IP

TiTLE "[E Detete: e O Change (] Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S1-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- SIGNATURE AND TYPE:

A PRINTED NAME Q)

/=543 Yp7-238-2¥)7

GNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/01) .



