- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama -
SERVICC ACQUISITION CORP. FILED
Principal Place of Business Mailing Addrass
COPDNTTADY AT -
3445 PEAGHTREE RD. NE 3445 PEACHTREE RD. NE SECRETARY OF STATE
SUITE 700 SUITE 700 TALLAHASSEE, FLORIDA
ATLANTA FL 30026 ATLANTA FL 30328-3238
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650798740 Mot 2o i **
Zip Country 2ip Country 5. Certificate of Status Destred O $8'75 pfddi”c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered oifice or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragrstered agent and title f applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI1!! FEE iS $150.00 10. Electi e
. C Financin
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 S on ampalgn 'lnan ing 0 $5.00 May Be
= rust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TTLE [ change [ Addition
HAME FLANDERS, ROBERT NAME
STREET ADDRESS | 3445 PEACHTREE RD. NE STREET ADDRESS
CITY-ST-2IP ATLANTA FL 30326 CITY-87-2IP
TITLE VST @Deleta TILE Secretary KTcChange [ Addition
NAME RAFUSE, MARK wMe - | Thomas S. Gryboski
sTheet AooRess | 3445 PEACHTREE RD. NE STREET ADDRESS | 3445 Peachtree Road, NE #700
orv-s-2¢ | ATLANTA FL 30326 CmY-ST-ZP | Atlanta, GA 30326 :
e 0 Delete it - O change (] Addition
NAME NAME ) ’ i ..
STREET ADDRESS STREET ADDRESS EDDDDE' 1 1 ':?' 1 I::‘Sﬁu:“ 1
-1 /27/00--01005--022
CITY-ST-2IP CITY-5T-71P e "' e 1 1T 110
e 1 Detete TIE : [ Change L) Addilon
KAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ pelete TILE [ Grange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (O Delete TITLE [T Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 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)(), Florida Statutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aﬂachmerajzjfdresa with ali other iike empowered.
WU (ORI R as SISk \L [ ( ) '
SIGNATURE: : : C‘«./ 3 Rew%}e(-vxﬁz\'- / L 00 You) T -&
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR | dae “Daytime Phot #




