2000 UNIFORM BUSINESS EIPORT (UBR) FILED

DOCUMENT #

1. Entity Name

PREVENTIVE MAINTENANCE SERVICES Secretary Of State

COMPANY 05-08-2000 90121 023 ***150.00
Principal Place of Business Mailing Address
2220 Central Avenue 2220 Central Avenue
5t Petersburg FL 33712 3t Petersburg FL 33712
us Uus
2, Principal Place of Business 3. Mailling Addrass
Suite, Apt.-#, eleer e =~ < |- Suite; ApLH#, elg. em mmr e a T e s St e B NGT WHITEIN THIS'SPACE T T T T
City & State City & State 4. FEI Number Applied For
59 3202070 Not Applicable
Zip Couniry Zp Country 5. Cortificate of Status Cesved ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Carole Metour -
Street Address (P.O. Bex Number is Not Acceptable)
2220 Central Avenue .
St Petersburg FL 33712
- - City - . FL Zip Code

8. The above named entity submits this stement for the purpase of chﬁing its registered office or registared agent, or both, in the State of Florida.

' v CEQ ‘o¢/./9.oo

SIGNATURE Signature, typed or printed name of registerad agent and ttle it applicable. T {NOTE. Registered Agent signalure required when reinstating) DATE
9. This corporation’ig eligible lo satigfy its intangible ™| - - - — S
Tax fiIingprt-equirementE:and elects loydo S0, ° 10 'En!s;ngzn?jag;?:?;ufi::ncmg O fg;eorl(!nhl’lizsse
(See criteria on back) i
1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O oelete TTLE ‘ [ change  [] Addition
NAME Metour, Carole NANE
sHIuos| 305 pighteenth Avenue NE ST R
: St _Petershurg FI. 33704
TITLE D [ Delete TILE J Change (] Acdition
NAME Martherus, Nico NAME
igﬁfﬂﬁs 17429 Second Street East ﬁﬁ:ﬁms
; Redington Shores FL 33708
TITLE O belete TITLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-21P
TILE [ Delete TITLE : [ Change [ Addition
NAME HAME ’ :
STREET ADDRESS " STREET ADDRESS T ‘ e E
CITY-ST-2IP CITY-ST-2IP
TImE [ Delete TITLE [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-21P CITY-$7-2IP
TITLE 3 Delete THLE (7 Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-$T-2IP

13. | hersby certify that the information supplied with this flling 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or irustee empgwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address,

&GNAIURE_LZp

h all ether like empowered.
Gi,c4,~¢J&-45Q¢Cl€’C>aﬁ(ﬂioo 727.323 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Date Daytime Phone # { o 6C

P93000057043 May 08, 2000 8:00 am

CR2E034 (9/99)



