2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S88785 o

bt E Jul 26, 2000 8:00 am
FLORIDA MAINTENANCE SERVICES, INC. p Secretary of State

07-26-2000 90045 007 ***150.00

Principal Place of Business Mailing Address

1860 CANOVA ST. PO. BOX 100247

PALM BAY FL 32409 PALM BAY FL 329100247

us us

R s (G RPE AR AR ERARED WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘3098337 Applied For

Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required

- i - . B.-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

COLAIACOMO, PHILIP M JR. Wil (olevcce o

506 GIEGER CT NW S e UPO Pos Nombes ot Accprigner

PALM BAY FL 32607

C'“'Ta,(/n@lq'*// FL BQQO“FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, c/ both, in the State of Florida.

sianarure b 2@2< D = x ?l’\‘l' po[d]ﬂ(‘;@nﬂ@ :;’E! IQIOO

l Signature, typad o printexd name of registered agant and title if applicatsle. (NOTE: Registered Agant signaturg requwreEihan reingtating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax fiing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 | '* gﬁ;"gﬂn%aé"cf:::?;ugg’na_‘"c'“g 0 fi-gﬁo"g?;fe
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ) Dekete TIeE N [EChange  [J Addition
NAME COLAIACOMO, PHIL NAME il Colatacom®
street aooRess | 586 GEIGER CT. NW STREET ADDRESS | Lol T 7200 57 ALE
GITY-ST-2P PALM BAY FL 32907 . CITY-5T-2IP ] m Jiz)a) L Fc 39_90‘)
ML : O oelete e / [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
TMME T e e e _— e
STREET ADDRESS : STREETADDRESS | TF - e -l - .
LITY-ST-ZP CITY-ST-2P '
TILE 3 pelete TILE : O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P R . CITY-ST-2P .
TIMLE st ] Delete me , [ Change [T Addition
NAME ST e - NAME
STREET ADDRESS |* STREET ADGRESS
CiTY-5T-21P CITY-ST-2P
TNLE [ Delete TITLE [JcChangs  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supptied 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 repori is trus 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ) 52[ f—? 29

SIGNATURE: W\ @\O\ acamd 113w T04q

NATURE AND TYPED OR PRINTED RAME OF B) Date Daytims Phons #




Doc jéf::s QL7185
- B (037]]

July 13, 2000

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Florida Maintenance Services Inc.
Document Number S88785

To Whom It May Concern:

— —— ——————— e -

——

Enclosed please find ouf check in the a;_itloﬁnt of one hundred fifty dollahrs ($150.00) for

filing fees for the year 2000,

We are requesting that you abate the Four hundred dollar ($400.00) penalty for filing late,
as this is the first notice that we have received.

We thank you in advance for your consideration.

PO QS T

Phil Colaiacomo
President

——r— . N
e e ——



