2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P96000078650 Feb 04, 2000 8:00 am
SERVPRO OF NORTH MIAM, INC. Secretary of State
; 02-04-2000 90004 050 ***150.00
Principal Place of Business Mailing Address
2121 SW 59TH AVENUE 2121 SW 59TH AVENUE
HOLLYWOOD FL 33023 HOLLYWDOD FL 33023-3046 L: ) U L b3u l
F T S ARG RTET RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—07%384 ' Not Applicable
Zip Country IR ?ip N ) (iOU”try o 5 Eirtiﬁc_'cie ?f‘St_anf )De_si:e-d_“_‘ D, ?ﬁ';iﬁ%ﬁt_i?fal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COKEN’ LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
2121 SW 59TH AVENUE
HOLLYWOOD FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
e o e waato. 2% | ator Mav 12000 Foowil begsangp | "% En CompaenFrancirg | - $5.00 vy 8o
gre s - Trust Fund Contribution. a Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

TILE P O velete TITLE O change [ Addition | &

NAME LARRY COKEN NAME 2

sTREeT ADDRESS | 2431 OKEECHOBEE LANE STREET ADDRESS §

CTY-S1-71 +T1. LAUDERDALE FL CY-ST-2IP &4

TIMLE P [ Delete THILE O Change [ Addition S

NAME GEORGE ELLIS NAME

STREET ADDRESS | 2921 SW 59TH AVE. STREET ADDRESS

Cily-S1-21P HOLLYWOOD FL CITY-ST-2IP ) . . -
e s s T rr T 1 Delete TLE [ change [ Addition

NAME RAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY - ST-2IF

TITLE O Detete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S7-21 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-ZIP

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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with all other fike ern .
Phed Sy

SIGNATURE: ___ =

SHuTURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




