2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000009418

1. Entity Name

SER-PRO ENTERPRISES, INC.

B

Principal Place of Business

1293 SW. 112 WAY
DAVIE FL 33325

Mailing Address

1293 S.W. 112 WAY
DAVIE FL 33325-4544

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

A

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90110 048 ***150.00

995 3

6 2
ERRIEITLm

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0564808 Applied For
Not Applicable
Zi Count Zi ount ;
® ouniry P Country 5. Certificate of Stalus Desired O $8‘75 ﬁddllional
Fee Required
6. Mame and Address of Current Reglstered Agent B - 7. Name and Address of New Registered Agert
Name

RIVEST, CELINE
1293 S.W. 112 WAY
FORELAUDERBALE-FL 33325

Davie

Street Address (P.O. Box Number is Not Acceptable)

City

DAvIE

7Zip Code

FL | 533

5

8. The above named ejtity submits thig

tement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

tene s

SIGNATUFVE/ﬁ

natwe, typed or pnnt}dname of registerad agent and bitle If applicable

(NOTE: Registered Agent signatura raquirad whan reinstatlngy

!/Qees {DF/DTM o3 -,ZD%_OC*

9. This corporation is eligibl’e/lo satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Dapartment of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PT 1 Delete TILE Clchange  [J Addition | R
NAME RIVEST, CELINE NAME =
streeT200RESs | 1293 S.W. 112 WAY STREET ADDAESS E‘T
CITY-ST-2IP DAVIE FL 33225 CITY-ST-2P -
TITLE VP 1 Delete TITLE [] Change  [J Addition rcr:
RAME LEVESQUE, ANDRE NAME

steeraocress | 1293 SW. 112 WAY STREET ADORESS

CITy-ST-21P DAVIE FL 33325 CITY-ST-21P

TILE - [ patete MmE — [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 petete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P . CITY-ST-2P

TIe o [ Delete TIMLE [ change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY- $7-21P CITY-5T-2P

TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP 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)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 if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

r iike empowered,

o 2350

changed, or on an attachrnent with gifaddress, with ail

SIGNATURE:

955 72 2770

}pﬁnuRE ANDTYPED oryﬁlmzn NAME CF SIGNING OFFICER Of DIRECTOR

Date Daytime Phone # J




