2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000080373

1. Entity Name

-SERVICE MASTER SYSTEMS, INC.

Principal Place of Business

190 VENETIAN DR.
ISLAMORADA FL 33036

Mailing Address

P.O. BOX 540237
LAKE WORTH FL 33454
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2001 8:00 am
Secretary of State

05-09-2001 90003 025 ***150.00

(AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65061604 1 Applied For
04 Not Applicable
“p . (ECfu_ntry - - 2_"3 , Ccu.nlr)'f . 5. Certificate of Status Desired . [ ,_$8175;Adﬂiti°"al
» B =~ . |-~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
IGAN’ JONATHAN Street Address (P.O. Box Number is Not Acceptable)
190 VENETIAN DR.
ISLAMORADA FL 33036
. R Cit Zip Code
. G}"“-”i‘f‘ H . Y , FL P
8. The above naméad entity,stibmits this Slatement for the purpose of changing its egistered office or registered agent, or.both, in the Stéte of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie i applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. S — . " ) ]

9. This corporation is eligible to satisfy its Intangible FILE NOV:... FEE ISiII$;50.000 o 10. Etection Campaign Financing $5.00 vay Be
Tax fI|Iﬂlg rgquwement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criterla on back) O Make Check Payable to Department of State

11, *OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Delete e O Change ] Addition
“NAME LANIGAN, JONATHAN NAVE

STREET ADDRESS 190 VENETIAN DR. STREET ADDRESS

CITY-§T-21¢ |SLAMORADA FL 33036 CITY-ST-ZIP

TIME [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

gry-stze | L _CITY-ST-2IP

THTLE O pelete TITLE " T 'Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8t1-2IP CiTY-87-2IP

TITLE 3 Celste TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TME [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-§7-2IP

TILE 3 belete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§7-2P

13. | hereby certify that the informatigrAupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report orrés ppiemental 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 ar the régsrefor trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ttac #jith an address, with all other like empowered,

:Gl{yﬂns AND TYPED OR FRINTED MAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

Wl£133

CR2EQ34 (10/00)



