2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015479 FILED
1. Entiy Name Apr 27,2000 8:00 am

SERVPRO OF FT. MYERS SOUTH, INC. ecret ary of State

04-27-2000 90102 013 ***150.00

Principal Place of Business Mailing Address
1623 DEL MONTE COURT 1623 DEL MONTE COURT
VENICE FL 34292 VENICE FL 34233-1210
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| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ggcti)}éLGafORﬁ!-r[E) COURT Street Address {P.0. Box Number is Not Acceptable)
VENICE FL 34292
City FL Zip Code

8. The above named entlity submits this statemenit for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite If applicable {NOTE' Registerad Agent signature requirad when reinstating) DATE
s v s ™™ | pter v 12000 Feg wil bossbo | 10 EecionCempagn Francing - $5.00 vy 5o
g re : ’ v Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TITLE O change [ Addition
NAME WOJCIK, GERALD NAME
streerADDAEss | 1623 DEL MONTE COURT STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 GITY-ST-2IP
TITLE D [ pelete TRLE [J Change  [7] Addition
NAME WOJCIK, MICHELLE NAME
staeet aophess | 1623 DEL MONTE COURT STREET ADDRESS
orv-st-2p | VENICE FL 34202 . N . omvsmae, | e - g et e e =
TITLE ] Delete TITLE [ change [ Addition
NAME WEME
STREET ADDRESS ) SIREET ADDRESS
CITY-§1-2IP CITY-§1-2IP
TILE O vetete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CiTY-5T-2IP
TITLE 3 Celete THLE [ change ] Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delele TIMLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an atachment with an ddicress, with all other 9[//_ 5% ,

T " 'SIGNATURE AND TYPED OR PRINTED NAME OF SlwlNG OFFICER OR DIRECTCR e Date Daytime Fhane #

SIGNATURE: A ANT //\%@E‘Mh ichelle W(i)‘(‘JJC ’-{/ [ Lg/oo b3 |
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