51

2000 UNIFORM BUSINESS RE,EO;IT {(UBR) FILED

DOCUMENT # 3 - N
DOCUM P9500008037 Jun 21, 2000 8:00 am
SERVICE MASTER SYSTEMS, INC. Secretary of State
: 05-18-2000 90343 021 ***150.00
Principal Place of Business Mailing Address
190 VENETIAN DR. P.O. BOX 540237
ISLAKORADA FL 33036 LAKE WORTH FL 334540237
us
Suite, Apt. #, eic. Suile, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4, FE! Numbet 85061604 Applied For
16041 Naot Applicable
Zip . Country Zp Country 5. Cerlificate of Status Dasirad O ?:;';’Eq lﬁfﬁ"""""
6 Name and Address of Current Reglstered Agent 7. Name and Address of New R&gimrod Agent
Name
LANIGAN‘ JONATHAN S-lree:t A&;;e-ss (P.O. Box Number is Not Acceptable)
190VENET|AN bR: - - ——— — i e L ek AP, St o O e v S n e e o o e e - S
ISLAMORADA FL
1
City : FL Zip Code
8, The abovena //’ /] submits this statemont for the purpose of changing its registered office or repistered agent, or both, in the Stats of Flarida.
SIGNATUR ////l : S /
‘-FF_,-' . typd o prinked namea regittaced agent and tite d appicabls {HOTE, Rngisiered Agant B:onaNte recasd when rensiating) OATE
9. This cérdifdtion is eligible to satisfy its intangible . FILE NOW!! FEE IS $150.00 N
Tax flihg/equirement and elects 1o do so. After MAY 1, 2000 Feo will be $550.00 1. ﬁjg';ﬂn?é“;‘:mi;f_m'ng 0 fdi-fgom May Bo
(See 0 Make Check Payable to Department of State
il. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
Tme D 3 Dslete e CJchanga [ Addition §
NAME LANIGAN, JONATHAN NAME ez
STREET ADORESS | 190 VENETIAN DR. . STREET ADDRESS §
arv-st-2¢ | [SLAMORADA FL 33036 omv-st-2p &
TITLE O Detete TILE Ochange  [J Addition | O
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvy -ST-2P CITY-ST-2P
BT Tt T - O oeizte TInE ’ . =TT changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SIV-ST-AR—"" T s e oo - - - B S-S . T T L T T T T T e e DI L e el |2 o
e O Detate TLE [ Change [ Aodition
NAME . NAME
STREETADORESS | =) ey = 0y, o STREET ADORESS
CITY-SF-2P . ‘ = CTY-5T-2F
e (1 Detets TLE . [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-51-2P CIy-S1-2P
me O Detete THLE [ change  [CJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
13. | hareby certify that the informatips supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(), Florida Statutes. 1 further certify that the Iniorr'glé\tion
indicated on this report or suppmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recafvé ,ﬁ Hustes smpowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, o on an atachray // address, with all other like smpowerag, )
f LSl
CNR A PP N i ) (_@{ l
SIGNATURE: //:,m . s oy 5 12100
] //-""- OF BIGIING OFFICER OR DIRECTOR T Dath Daytme Phone #

v e




