2000 UNIFORM BUSINESS REPORT {JBR) 21

FILED

DOCUMENT # .
| DOCUN P97000053290 May 15, 2000 8:00 am
SERVICEMASTER OF DAYTONA BEACH INC. Secretary of State
02-24-2000 900353 028 ***150.00
Principat Place of Business Mailing Address
1575 AVIATION CENTER PKWY 1575 AVIATION CENTER PKWY
SUNTE #415 ] SUTE #415
DATTURA BEACH FL 32113 DATTONA BEACH FL 32133060 A KRN Tty
i > RN
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Mumber Appliad For
59-3459253 Not Applicable
Zie Country Zip Country 5. Certificale of Status Desired [ gi-gg iﬁ‘;etijitional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regislered Agent _
Narne
?ggpmgooﬂ%émea PHNY Street Address (P.O. Box Numbper is Not Acceptablg)
SUITE #415
DAYTONA BEACH FL 32110 - :
City F L 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 Flonda.

SIGNATURE @fﬂ—— W“(am&?/_; - ?06"':'\ Hc:aoo{(’ -~ Awone L_;x/ﬁw / D=OJ

Signature, typed or prntgd name of ragiﬂersd agent anaﬁlle il applicable. {NGTE: Ragisterad Agent %narurs required when renslaling)
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS5 $150, . R
Tax ﬁ&ingpzqngmemgand elects \:)y 0o g0, ¢ Aﬂer‘MA‘f 1,2000 Fea wms b: 350;}_90 10. E"i:';“ Campaign Financing O $5.00 may 3¢
418 und Coentribution. Added 10 Fess
{Ses criteria on back) O Make Check Payable to Departiment of State
H QFFICERS AND DIRECTORS 1Z. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 11 "
ILE PT [7 Delste ME Clchange [ Additien |
NAME HOOPER, JAMES R AWE <
STREET ADORESS | 179 LEISURE CIRCLE STREET ADDRESS » §
cre-57-20 ) PORYT ORANGE FL 32127 Ci-51-2p §
TILE ' 3 Delete TRLE [Cchange £ Addiion | S
NAME HOOPER, ROBIN L HAME
steer aooRess | 179 LEISURE CIRCLE STHEET ADDRESS
CvY-5T-1R PORT ORANGE FL 22127 CITY-57-2
HILE _ . . peleta. _TmE —_— — . - Oghange.— [ Addition_}. .
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57- 2P Y- 51-2P
WLe 1 Defete TLE ] [ Change [T Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P
TS O pete THRLE 1 Change 3 Additian
NAME NAME
STREET AQDRESS STREET ADORESS
oTy-st-21P CITY-57-2IP
¥LE 3 Delets TITLE [l change T3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$1-2)P : CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Fiorida Statutes. | further cenify that the intormation
indicated on.this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or direclor

of the corporation or the receiver or trugtee empowered to execyle this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with an 2 s8. with all other ke empaivered. (/E]

SIGNATURE: S e Yo ASE-0077

SIGNATURE SNDTYPED OR PRINTED NAME CF EIGNING omc?&ﬁmzcmn Dale Daylme Phans #

Kobin  Hooper — owner”




