2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 197
1~ Enity Narme P0100006819 Secretary of State
SERVAYA, INC. 03-24-2002 90075 023 ***150.00
Principal Place of Business Mailing Address
2314 OHBAH NENE DR. 2314 OHBAH NENE DR. ‘ B
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 -
S S— RSB LAREEMARR A
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NQOT WRITE IN THré SPACE
City & State City & State 4. FEl Number Applied For
59.3731839 Not Applicable
e Country dp Country 5. Certificate of Status Desired - $8.75 Additionat
A _ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS’ ROBBIE H Streat Address (P.O. Box Number is Not Acceptable)
2314 OHBAH NENE DR.
TALLAHASSEE FL 32301
City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

A4

SIGNATURE
?. Signature, typad or printsd name of ragisterad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
9. $htsf€:prporallgn is ehglblg 1c‘a sansfyéis intangible HFI;E NOW!!! l;EE |5m$t;1650.00 10. Election Campaign Financing $5.00 May 5o
ax mn_g rngremem and elects to do s0. After May 1, 2002 Fee wi $550.00 Teusl Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE D S O Delete TOLE . [Jchange [ Addition
HAME ROBERTS, ROBBIE H HAME
STREET ADDRESS | 2314 OHBAH NENE DR. STREET ADDRESS
om-s-2¢ | TALLAHASSEE FL 32301 OTY-sT-2F
TITLE D [ Detete TILE ‘ [ change 3 Addition
HAME ROBERTS, SELENA H NAME
STREET ADDRESS | 1885 KOHLER DR. STREET ADDRESS
CITY-ST-2IP BOULDER CO 80305 CiTY-ST-2IP
© TILE o - —-[ Delete -R NLE - [E] Change  {]-Addition
NAME ROBERTS, SHAWN C NAME
STREET ADDRESS 1 32 BELMONT RD STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 32301 CITY-ST-2IF
TTLE O pelete TITLE O change [ Acdition
NAME . . . NAME N
STREETADDRESS | - C STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE N O petete TTLE [ change [ Addition
NAME o _ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T1-2IP
TITLE ™ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

Y A Y4 TSP

SIGNATURE: /A5l A L R He [oReers  3/ulea  3s0-873-3107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Mar 24, 2002 8:00 am |

CR2E034 (9/01)



