FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  P99000015031 ecretary of State

1. Entity Name 04-11-2003 90120 007 ***150.00
DISASTER SERVICES INC.

Principal Place of Business Mailing Address
3675 S. WESTSIDE BLVD. 3675 8. WESTSIDE BLvD.
TAMPA FL 33629 TAMPA FL 33628

ARRERIARMARAD AR

2. Principal Place of Business

390 SM(L&r g/‘/ﬁ N 3. Maledgess&MCﬁf K/I/ﬂ

Suite, Apt. #, etc. Suite, Apt. #, elc. IE/CHECK HERE IF MAKING CHANGES
585 e, | SIS eae £/ P 360007 e
i?;/é 7 7 % Zl‘p;é[é ‘77 Coumf{" 5. Certificate of Status Desired O i?e ;esq lﬁ:i:éhonaI
6. Name and Address of Cufrént Reglstered Agent __ _ - eeeore_ - _=._T. Name and Address of New Registered Agent
MName
SPICOLA, MARK Stre 1A”Zs/f(£ fa< N ;gé ; ?fi’ Zb )
. e i C. um o
3675 . WESTSHORE BLVD R 2Ry Y V- oy I

TAMPA FL 33629

“pils i a- FL5%, 5

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent. ‘
TN g ¥ /“'5 - 212K
SIGNATURE /AL £ = > o cags A A4 b’s

(NOTE: Registerad Agenl signaturs requirsd when reinstating} VY pare

Aflr May 1,2003 Fes will be $550.00 T e om0 3500 My e
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PSD O Delete TME pPsp [Change [ Adddtion
NAME SPICOLA, MARK NAME MARK. SLICOCA
sTReeT anoress | 3675 S. WESTSHORE BLVD sweeTatress | 390 SedrceT BIVO
erv-stze | TAMPA FL 33629 | CITY-ST-21P OLOSmAL , i~ 35677
TITLE O Delete . TITLE " [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP ' GITY-5T-2IP
TITLE - e e o e [ Delptp i~ TTLE T o~ - S TR e - T[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TNLE O oelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-5T-ZIP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P i CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa| 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
of the corporation or the recelver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Avitescd BEOUN 5 pico/a w \2xlos o3 35 e

g HINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

dd  vBir6830

CR2E034 (10/02)



