FILED ;
3

2002 UNIFORM BUSINESS REPORT (UBR) | Mav 02. 2002 8:00 am

DOCUMENT #  P99000015031 Secretary of State
DISASTER SERVICES INC. 05-02-2002 90092 036 ***150.00 o
Principal Place of Business Mailing Address
3675 §. WESTSIDE BLYD. 3675 S. WESTSIDE BLVD.
TAMPA FL 33629 - TAMPA FL 33529
S S— IR EAR AR AD AL
Suite, Apt. #, etc. Suite, Apt. #, eic. ‘ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ) 59'3630307 Not Appiicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent .. _ . _...7._.Name and Address of New Reglstered Agent -~ ~—-—- — -
7 ’ ’ Name
MARK SPICOLA
M' HENRY JOHN Street Address (P.0. Box Number is Not Acceptable)
2244 26TH AVENUE, NORTH - | 3675°S. WESTSHORE, BLVD.
SAINT PETERSBURG FL 33710 '
i Zi d
TAMpA FL | 55655
8. Ths above namad entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. e t;_{

MARK SPICOLA H— e o= ol b

{NOTE: Registered Agent signatura requirad when reinstating) DATE

SI(ﬁ\é\TUHE

agent and tita if

Signature, typed or ryinte

8. This corpoTTomisehaibie o Rahis sdngiie FILE NOW!I! FEE IS $150.00 . o
10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri‘:tllgzndagg:tlr?t?utg:ljcm? O fdsr;e(c)iotowllaetsBe
{See criteria on back) _0O- Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S O] Delete TLE P/S/D . B change [ Acdition 5
NAME SPICOLA, MARK NAME MARK SPICCLA =3
STREET ACDRESS | 3875 S. WESTSHORE BLVD STREETADDRESS | 3675 S. WESTSHORE BLVD. §
orv-sT-2¢ | TAMPA FL 33629 CITY-5T-7P TAMPA, FL. 33629 §
TLE P Delete TITLE [ thange [ Addition | O
e ALLAN, HENRY JOHN NAvE
STREET ADDRESS | 8944 26TH AVENUE, NORTH STREET ADDRESS
ar-s-2P | SAINT PETERSBURG FL 33710 . cirv-Sr-2P
TILE e e DDt TN | et s e e <] Ghange - ] Addlton”| =
=1 HAME ™ T T T T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-$T-21P
TTLE O Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DUHARK spIcorA XK= \ETO 2 B HISTHNMY

OF SIGNING OFFICEROR DIRECTOR Date ¥ Daytime Phone #

IROE T
(P




