2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000015479

Apr 21, 2002 8:00 am
ecretary of State

E

1. Entity Name 2
<
SERVPRO OF FT. MYERS SOUTH, INC. 04-21-2002 90862 005 ***150.00
Principal Place of Business Mailing Address
5760 YOUNGQUIST ROAD 5760 YOUNGQUIST ROAD
UNIT 6 UNIT 6
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S e e e e e B e e T
City & State City & State 4. FEI Number Applied For
65‘08181 10 Nat Applicable
P Country Zlp Country 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
Name
WOJCIK, GERALD .
34/0‘2{ J E 0‘292 _f_l__/ g Street Address {P.C. Box Number is Not Acceptable)
_ VENIGE-FE-34292- Conl, P2 3350
City Zip Code
vé FL
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 Florida.
s
siGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
=|=9.<Tnis corporation js eligigle o satigfy jis Intangible—| ... . - FILE NOWII EEE IS $150.00_ . |, . R
2 BB I s L= 10 Election-Canm =85:00-May Be=t==
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D [ Delets TITLE O cnange  [7 Addiion | 5
NAME WOJCIK, GERALD i . W LG g
STREET ADDRESS 395 $E AP TREET ADDRESS 3
ory-si-ze  <NRMNISEFE-94292 /,)M( @, ,Aj 2 B37ai ] crv-srze §
TITLE D [ pelete TITLE [ Change  [J Additien | &
NeME WOJCIK, MICHELLE 3 YaS SE 2227 e | 1
STHEET ADDRESS STREET ADDRESS
ory-st-zir - HAYENICEFE34292 0 CiTY-ST-2IF
TIME [T Dglete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS §=_ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O Delete TIFLE [dchange (71 Addition
NAME -~ - Eas o e cemoite S e e oo [ NAME . - — e i e
STREET ADDRESS STREET ADDRESS
CY-5F-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  {_J Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2tP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

of the corporation or the recaiver or trustee empg ered 1o exec

changed, or on an attach

SIGNATURE:

13. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppEementaI 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
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

>3 icheye.

SIGNATURE AND TYPED OR PRINTED NAMEC(SIC*IING OFFICER OR DIRECTOR

Daytme Phone #



