2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S17675 Mar 28, 2001 8:00 am
1. Enlity Name ' Secretary Of State

SERV-NET USA, INC. 03-28-2001 90198 007 ***150.00
Principal Place of Business Mailing Actdress
_|5317. FAIRMONT.STREET e 5317 FAIRMONT STREET-
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 THRE ‘
I ACKS AUU38743

Suite, Apt. #, etc. ' Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3048381 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 A_ddiiiona\
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

YOUNGBLOOD, JIMMY B
Street Address (P.Q. Box Number is Not Acceplable}

12446 SHADY CREEK DRIVE ‘ P

JACKSONVILLE FL 32223

l City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or reqistered agent or.b_oth. in the State of Florida. L

SIGNATURE
Signature, typed of printad name of registerad agant and titls it applicabte. {NOTE: Registered Agent signature raguired when reinstating} OATE
9. This corporation s eligible to salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Carmpaign Financing $5.00 May B
Tax ﬂlmg r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . a Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP O Datee TMLE [ Change [ Addition
NAME YOUNGBLOOD, JIMMY B JR. NAME
sTreeT ADDRESS | 12448 SHADY CREEK BLVD. STREET ADDRESS
CiTY-ST-2ZIP JACKSONVILLE FL CITY-ST-2IP
it v O Delete TIILE [J change [ Addition
NAME YOUNGBLOOD, TERESA NAME
sTReET ADDRESS | 12446 SHADY CREED DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32223 CITY-5T-2IP
TILE O Delete TOTLE [ Change [ Addilfun_f
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
B (1 B - “CTDelite me T ot 'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
(13 [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- AP GITY-ST-2IP
TILE [ celste TITLE [dchange [ Addition
NAME * NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-Z1P . CITY-ST-ZiP

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemenital 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 receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 ff

changed, or on an atlachment with an address, with ali other yke empowered,
[/-0( (7777 ~="%

SIGNATURE: </
SIG! URE Al YPED OR PRINTED NAME OF WNING OFFICER OR DIRECTOR Date Daytime Phona #

[ 4 // V

0012978

CR2E034 (10/00)



