2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000011391

1. Entity Name

S.R.V., INC.

Principal Place of Business

101 S. COURTENAY PKwY,
MERRITT ISLAND FL 32952-4855

Mailing Address

101 §. COURTENAY PKWY.
MERRITT ISLAND FL 32952-4863

2. Principal Place of Business

740N Dewe Jusre D

2o Box soozel
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uite, Apt. #, etc.
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May 15, 2000 8:00 am
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32‘9‘3"‘ ,eg l//ng} &.9 S0 51})4 F D 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = e Narme - - e

SPIELOVGEL, LEONARD
101 S. COURTENAY PKWY.
MERRITT ISLAND FL 32952-4855

Street Address (PO Box Number is Not Acceptable)

City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of regisiered agent and titie if applicable. {NOTE: Registered Agenl signature required when ranstatng) DATE
. L o . "
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{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS >77_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ] Delete TITLE M'D X change K Additon | &
NAME ~THELANDER-MALEG; PATRICHA A~ v Thelander-Malleo, Patricia A. 2
stReeT aoRess | 768 N. DRIVE, STE.E & F STREET ADDRESS 3
CITY-ST-7IP MELBOURNE FL CITY-8T-2IP §
THLE D O atgte TILE D [] Change Addition | &
NAME NAME Michael A. Thelander, Jr.

STREET ADDRESS STREEFADDRESS | 1689 Palm Rid ge Rd

Gmy-sT- 2P oiTY-st-a Melbourne, FI 32935

TILE _ B 1 pelete TITLE D i [ Changs lﬁ Adtion_
:::15; ADDRESS :::EEET ADDRESS Robert Rhoads
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TILE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

THLE [ Gelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE 1 petete TITLE [ Changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _
CITY-§T-2P CITY-§1-2P 4

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staied in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indicatéd 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 ar director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if
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