2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBI:Q

DOCUMENT #

1. Entity Name

SERV-NET USA, INC.

S17675

Principal Place of Business

5317 FAIRMONT STREET
JACKSONVILLE FL 32207
us

Mailing Address

5317 FAIRMCNT STREET
JACKSONVILLE FL 32207
us

2. Principal Place of Business

Avt Mus€un De

3. M@ ling Address
r

ow 590

Suite, Apt, #, elc.

Suite, Apt. #, elc.

FILED

Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90495 001 ***300.00

UITERIINHAREEARRRL

ﬂCHECK HERE IF MAKING CHANGES

YOUNGBLOOD, JIMMY B
12446 SHADY CREEK DRIVE
JACKSONVILLE FL 32223

\ OO
City & State City & State 4. FEI Number Applied For
Qk@%%db% F [ &JM&SQ N KL'Q_ 'FC_-— 59-3048381 Not Applicable
Zip Country Zip C(Jun‘{ry & ; $8 75 Additionat
Blg_o-—%' O.SA Baaqq 'Sb‘% COSA -5 Certificate of Status Desired B O . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name

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 Siate of Florida. | am familiar with, and accept

Y-9-0n

the obligations of regigjered agent.

SIGNATURE

.{ffped or printed nffme of ragist

|—

agent and title if anp\ic:abl{

{NQTE: Ragistered Agent signature reguired whan reinstating) N DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

QFFICERS AND DIF!ECTORS

10 | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O petete | I O change [ Addition
NAME YOUNGBLOOD, JIMMY B JR. NAME

sTReeT aboress | 12446 SHADY CREEK BLVD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2ZiP

TITLE Vv [ pelete TITLE [Jchange [ Addition
NAME YOUNGBLOOD, TERESA NAME

STREET AODRESS | 12446 SHADY CREED DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32223 LiTY-ST-ZIP

L e

.

R, e ME.De?ew_._ = W =i E = 2

2 T =i o~ [] Change [ Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIR CIvy-S1-21P

TITLE O petete TIMLE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TTLE [ Delete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

TmLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21 CITY-ST-71P

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 supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al! other like empowered.

SN (GBI BEYARED

SIGNATURE:

Y-4-02  (a) 299~

LOB (.

stcyune ANDTYPE’ OR an‘r@ HAME OF SIGNING oFFlcﬂon DIRECTOR

Date Daytima Phone #

AV 6005200

CR2E034 (10/02)



