2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P93000057043 | Apr 11,2001 8:00 am

. Enty Namo ecretary of State
PREVENTIVE MAINTENANCE SERVICES COMPANY 04112001 90096 D18 150,00
i Principal Place of Business Mailing Address
2220 GENTRAL AVENUE 2220 CENTRAL AVENUE
SAINT PETERSBURG FL 337112 SAINT PETERSBURG FL 33712 ! !
n s 00034332
Suite, Apt # efc Suite, ARl #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appica bor
59‘3202070 Mal Aps icabie
&P Coariry &p Country 5. Ceriif.cate of Status Dosired 3 g(gg?q&?;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name
MHOUR, CAROLE trect Address ox Number is dlot Accegtabe
2990 CENTRAL AVENUE trect Address (PO Box Numbor is dot Accestab.e)
SAINT PETERSBURG FL 33712

City R Zip Coia

8. The above named entity suomits this statement for the aurpose of changing its registerad office or registered agent or both, in the State of Florida,

SIGNATURE

Signature, yped o prinled carg of registered sgert and title T applicaile (NOTED Registoro Agerd s gnaiure requine:

—en cinstaing DATE

9. This corporation is eligible to satisfy its Intangible

10, Electon Campaigr Financig
lax filing requirement and elecis 1o do so ] Trez ﬁﬂdi?c?-flrgb‘m‘-:]mlr = . fig?ﬁgii?e
(See criteria an back) [ Male Chesk Payakis io Da e Ut pol atisn. - s
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 3 *
MLz D [ celes mie meETou z cA ROLE MCwance [ Acziven
N METOUR, CAROLE HANE
STREET A0S | 103 FIRST ST E #103 STREET A 08 EleHTesoTH AUE N E
crvse | T PETERSBURG FL 33715 b5 ST _PeTteRiBubs Fa 387204
TILE D [ Delets T.TiE [[]Crange [ Acditon
Nif: MARTHERUS, NICO AE
STREEI AODRESS | 17420 SECOND STREET EAST STREZT ACRESS
crv-stif | REDINGTON SHORES FL AEE AP
[ Decte TILE []Change  [C] Avitir
HERE
FT ADRRESS STREET ADORZSS
CTY-5T-2P 2TY-ST-ZP
TTTLE Y ool T [ Charga 0 adesinn
HAME 81 ‘
STREST ADCRESS :
oITY-S 2P
TTE [ Delete [ Ghance [ Aeditoe
MEME
SIRCET SDDRESS TREST A30
CITY-5T-2:f ITY-5T7- 2P
J peiete e [3 Change [ Adenion
M
; STREEN ADDAZSS ‘
ITY-S1-2P orY-SI-EP

13. | hereby certify thal e information supplied with tis filing does not quallfy for the exemption stated :n Saction 119 O/{?)() F.orida Statutes.
indicated on this report of suppi femantal report is true and accurate and that my signaturs sia'l have the same
of the corporation or the recelver or trustee empovkered to execuie this report as reguired by Chapter 807, Flo
changed, or on an attachmeant with an address, witg all other 'ike empowerea.

Checpee CARGLE METOLR o). zsﬁo/ 72-’! 9-‘-3‘\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dar , 60

[ further carify that the imvoringl oo
2 effoct as if made under oath: that | am a1 oft.co” or
sa Statutes: and that my name appears in Blook ' or B

P

CR2E034 (10:/:00)



