2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084707 FILED
1. Entity Name A r 11, 2000 8:00 am
SERVICODE AMERICA INC. ecretary of State
04-11-2000 90049 018 ***150.00
Principal Place of Business Mailing Address
1721 CROSSVINE CT 1721 CROSSVINE CT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 3465544306
us us
F e R IEARAAR R MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN .THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3472727 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ ?g'ggq Addtional
"6.”Name and Address of Current Ragistered Agent™ I | ——— 7= Name and-Address of Néw Registerad Agent N
Name
TELLO' GU“'LERMO A Street Address (P.O. Box Numt;er is Not Acceptable)
1721 CROSSVINE CT
NEW PORT RICHEY FL 34655
City FL Zip Code

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

SIGNATURE
Signature, typed or printéd name of registered agent and ttla it applicabie, {NOTE: Registered Agent signalurs raquired when reinstating) DATE
B o ron oo and e 0o tn S [ ar Mt 1, 2000 Foo wi be $55005 | 10 Esclon CampaignFarcing ~ ~ $5.00 ay e
g ’ ' - Trust Fund Contribution. Added 1o Fees
{Ses criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PD O Delete TITLE O Change [ Addition
NAME TELLO, GUILLERMO NAME
streer poRess | 1721 CROSS VINE CT STREET ADDAESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITy-57-2IP
THLE VD O pelete e [ change [ Addition
NAME TELLO, CONSTANZA M NAME
smeer anoress | 1721 CROSS VINE CT STREET ADDRESS
CITy-§7-2iP NEW PORT RICHEY FL 34-4655 ciry-§1-2IP
i) (] N P — e [l Ogiate— BT e — - [E1-Change—- [=] Adtition -
navE | NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$7-2IP
HILE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2P

131 hé?aby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)1), Florida Statutes. | further certify that the infarmation

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 cath; that |
of the corporation or the receiver or trustee empowered loﬁgte this report as required by Chapter 807, Florida Statutes; and that my name appears
"

G Moo b TELLo 0%/0./7 b

am an officer or director
in Block 11 or Block 12 if

C237)782
LD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Cate

changed, or on an attachme&t with an adI ress, with ail oth empowered.
A \}./&j
SIGNATURE: .

Daytirne Phona #

CR2E034 (9/99)




