2002 UNIFORM BUSINES; REPORT (UBﬁ) 08F§%(%D800 am

Se
/

DOCUMENT #  P97000012834 / ecretary of State
RESTORATION SERVICE GROUP U.S.A., INC. / 09-08-2002 90137 030 ***550.00
Principal Place of Business Mailing Address
2498 QLD LAKE MARY RD POST OFFICE BOX 853307
UNIT 132 LAKE MARY FL 32795-3307
SANFORD FL 32771
C QL
2. Principal Place of Business 3. Mailing Address

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

City & State Cily & State 4. FEI Number Applied For

< 59-3426296 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Agditonat

o . ) T Fee Required
e - 6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name

D[GNOTI' GENE § Street Address {P.O. Box Number is Not Acceptable)

2921 EGRETS LANDING DR

LAKE MARY FL 32746

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 State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and titla if applicable {NQOTE: Registerad Agent signature required whan reinstating) DATE
9, 1hlsfﬁlorporat|<.)n is elltgnblée tT satlsfy(;ts Intangible FILE NOWI1!! FEEFIS $550.00 10. Election Campaign Financing $5.00 May Bo
2x filing requirement and glacts 10 do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cordribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ Detete TITLE [TThange [ Addion
NAME DIGNOT!, GENE SR. NAME
STREET ADDRESS | SOG-KEESAME-WAY STHEET AIOHESS | <DFD) LS Lt erng =z,
CITY-ST-21P LAKE MARY FL 3274§ CITY-ST-ZIP
TITLE vsD [ Celete TILE [d change [ Addition
e DIGNOTI, EVA M e
STREET ADDRESS | GRgmMEESAME-WAY STREET ADDRESS | D G/ [—-"7%,% Zﬁffﬂc—xf’ .
CITY-ST-2P LAKE MARY FL 32748 CITY-ST-2IP
e v ] o= - [ elele “LE i oo - "™ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 2 Deleta e [ change [ Acdition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
T(TLE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e [T pelete TITLE : [ Change [ Addition
NAME ) NAME
STREET ADDRESS | Y ) STREET ADDRESS
GITY-ST-ZP 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)(), Florida Statules. | 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 corperation or the recelver or trustee empowered to execute this repereas~aguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi her like empoweng
= e 1 = |{D a0 mn ey /Q—— r FAL 3 TS
SIGNATURE: ST oz 2L 2N . 9/é 7 Yo7 3573
I d Dato Daytime Phone #

SIGNATURE AND TYPED OR PRINTED Nﬂf OF STNING QFFICER OR DIRECTOR

DLART E B

LV

CR2E034 {4/02)



