FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIY FLORIDA DEPARTMENT OF STATE
SN o | Jan 15 1998 8:00am

1998 ’ DIVISION OF CORPORATIONS ' S ecretary Of St ate
DOCUMENT # S17675 (7)

1. Corporation Name

SERV-NET USA, INC.

Lon'we:

AR NER AT

Principal Place of Business Mailing Address
5317 FAIRMONT STREET 5317 FAIRMONT STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Uus us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1990
2. Principal Flace of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 59-304838 1 Not Applicanle
Suite, Apt. #, ete. Suite, Apt. #, etc. ) . $8.75 Additional
E] - ;[ 5. Cerificate of Status Desired [} Fee Roqulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
gf 28 Trust Fund Contribution Added o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current yvear Intangible
;‘ E’ z_sl ;‘ Personal Property Tax due June 30. Yes [ e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
YOUNGSBLOOD, JIMMY B B1| Name
12446 SHADY CREEK DRIVE 82! Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
83
34| Ty FL Ias Fip Code

11. Pursuant lo the pravisions of Sections 607.0502 and §07.1508, Flarida Statutes, the above-named corporation submiits this statemant for tha purpose of changing its registered
office of registered agent, or both, in the State of Flerida, Such change was autharized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept tha cbligations of, Section 637.0508, Florida Statutes.

SIGNATURE
Signaturs, typed or priatad rame of ragistered agent and title if apaiicatle. (NOTE: Registored Agent signature roquired when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DP T DELETE 1A TITLE [ change L] Addition
NAME YOUNGBLOOD, JIMMY B JR. 1.2NAME )
sz aceess | 12446 SHADY CREEK BLVD. 1.3 STREET ADDRESS
eITy -S1- 7P JACKSONVILLE FL 1.4 ITY-ST-2P
TNLE [T ELETE 217IMLE v t ] Change  [X] Addition
NAME 2.2 NAME TERESA YOUNGBLOQD
STREET ADDRESS 23sTreETADORESS | 12446 SHADY CREEER DRIVE
GITY-57-2P 2. 4CTY-5T- 2P JACKSONVILLE, FL 32223
TImE [T DeLETE 3.1 TOLE [Tchange L1 Addition
NAME 3.2 NAME
STREET ACORESS § 2.3 sReeT Aopaess
CITY-ST-ZP 3.4 CITY-S1-2IP
TITLE [T DELETE 4.1 TITLE [Ichange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T1-2P 4.4 CITY-5T-2P .
TITLE LI DELETE 5.1 TILE [ TChange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 5.4 CITY-ST- 21F
TInE [ DELETE 6.1 TITLE {JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP §4 CITY-ST-ZIP
14. | hereby certily that the infermation supplied with this filing does not qualify for tha exemptian stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annuai report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
qHicer ar director of the corpaoration or the recelver or rustee empowarad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ¢r Block 13 if changed, or on an attachment with an address.
SIGNATURE: <#- - NRED frG- 2&  (A0) 3AA-\0006
o eI T T T = P P & QAT

CR2E034 (10/97)



