2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # pos000037647(1) :

a
Entity Name

SERVICES VESTATURE DEVELOPMENT CORP.

|;nu;pq| Mace of Businéss Mailing Address

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90009 043 ***150.00

5 S WESTMONTE DR oo 195 S WESTMONTE DR.
ik C. s o SUITE C
TAM()NTF SPRIN '
SPRI 4Gs FL ALTAMONTE SPRINGS, FL 32714 B00900G 4

Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number i Applied For

. 59-3323544 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Aaditionat
’ ) Fee Required

8. Name and Address of Curren! Registered Agent

7. Name and Address of New Registered Agent

— m———m— — R

—_— e “Name

ATLEN W. MORRIS

195 S. WES'H"DNTE DRIVE l Street Address (P.O. Box Number is Not Acceptable)

SUITE C
ALTAMONTE 'SPRINGS FL 32714

City

FL Zip Code

. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

=

IGNATURE

CR2E034 {9/99)

Signatura, lyped or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agenl signature required when reinslating) DATE
). This corporation is eligible 10 satisfy its Intangible 10. Elestion Campai ) .
- - . paign Financing $5.00 May Be

Tax f|l|ng rgquu’emeni and elects to do so. - Trust Fund Contribution, - L1 Added to Fess

(See criteria on back) ]
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O Detete TITLE [Ochange ] Adaition
" s DWLGHT HOOPER
TY-ST-2IP 130 HAMLIN CATY-ST-2P

ALTAMONTE SPRINGS, EL 32714

TLE VP " oelet TILE [ Change [ Addition
M;T RESS CLIFF HOOPER :f:,:sr ADORESS
IREET ADD
TY-S1-2P 9800 BEARLAKE RD CITY-$3-2P
- _APOPKA | EL 32703
TEw ~ e P e — - [Coeete ~ _ f TNE - . e i o e — O change [ Addilion
::éir ADDRESS ALLEN W MORRIS | :::;ir ADDAESS
TY-§T-20P - 1041 WINDSONG CR eITY- §T-21P

sl AD(]BK_A’ EL 32703
LE ' [ Delete TITLE [dChenge [ Addition
AME NAME
TREET ADDRESS | - STREET ADDRESS
TY-5T-2P . CITY-ST-2IP
TLE : ] Delete TITLE O change [ Addition
AWE - T . - NAME . . -
IREET ADDRESS I - -+ ] smeEr ADDRESS af - Peoo el
TY-ST-2P C ) : - =R onvstze _ ) -
ILE . S P . Coewse . J e T o [7) Cognge: [ Addition
NE . R o R NAME . ; ;
IREET ADNAFSS ’ . . ‘ ) STREET ADDRESS ). )
TY-§T-2IP CY-S$T-7/

3. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Siatutes. ! further cerlify that the mfcrmanon
pdt is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or direclor
gmpoweraghto execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this report or supplementa! rp
of the corparation or the recever or lryafe
changed, or on an altachment with 3 'other like empowered.

635, WithelV/
SIGNATURE: // /

Yt /oo 1802 -be(a

- Data Daylrme Phone 4



