2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000015479

1. Entity Name

SERVPRO OF FT. MYERS SOUTH, INC.

FILED

May 23, 2001 8:00 am’

Secretary of State

(05-23-2001 90232 029 ***150.00

Principal Place: of Business Mailing Address

5760 YOUNGQUIST ROAD 5760 YOUNGQUIST ROAD VUV AL
UNIT & UNIT &
FORT MYERS FL 33912 FORT MYERS FL 33912

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

City & State: City & State 4, FEI Number 650818110 Applied For

Nat Applicable
Zi Count Zij Count iti
P ouniry ® oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L] Nama, U |

[ — e e e - — e e T

WOUCIK, GERALD
1623 DEL MONTE COURT
VENICE FL 34292

Strect Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
lignature, typed or printed name ol registered agent and fife if applicable (NOTI Registered Agent signatura required when reinstating) DATE
- [ 1
 Tarting e s doct wdto " | aerMAY 2% f Fepwi oSSO0y | " FEenCompamnFracrg - $5.00 Wy oe
i 'g 1 : ! e I : Trust Fung Centribution. 1 Added fo Fees
(See criteria on back) d Make Check Paya{l Ile to Departnsfnt of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MITLE D [ Delste TIFLE [ Change [ Addition

NAME WOJCIK, GERALD NAME

STREET ADURESS | 1623 DEL MONTE COURT STREET ADDRESS

CITY-ST-ZiP VENICE FL 34292 CITY-ST-ZIP

TILE D 73 Delete TILE [ Change {1 Addition

HAME WOJCIK, MICHELLE HAME

STREET ADDRESS | 1623 DEL MONTE COURT STREET ADDRESS

CITY-ST-21F VENICE FL 34292 CITY-ST-ZiP

1LE [ 1 Delate TITLE _ O Chenge  [7] Addition
T~ [ 70 7 NAME T T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE T pelete TITLE [JChange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE 7 Delete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby cenlify that the information supplied with this filing does not qualify for ne exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that i - signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowead to execute this repo

changed, or on an attachme ith an address, y

SIGNATURE:

IGNRATURE AND TYPED OR PRINTED NAME OF SJGNI

r < 3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block {2 if
e =

H other like em

OFFICER © ¢ DIRECTOR

Date Daytima Phene #

CR2EQ34 (10/00)



