2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17, :
D SHSNEJJZAENT * 588785 §I§cr2t§g9 %fSS(t):z(l)tie1 "

FLORIDA MAINTENANCE SERVICES, INC. 02-17-2002 90040 048 ***150.00

Principal Place of Business Mailing Address

1860 CANCOVA §T. P.O. BOX 100247

PALM BAY FL- 32409 PALM BAY FL 329100247 .

us us S——

2. Principal Place of Business 3. Mailing Address ”“'ll" |I| ||||‘ l|"| |||I| ||||“m I’l” mu m” N" I|||”m "l[i
Suite, Apt. #, eic. Suite, Apt. #, atc, DO NOT WH_ITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3008837 Nat Applicable

4p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. —_——— . o e e | Mame e i e e e - -
COLNACOMO' PHILIP M JR. ’ Street Address (P.O. Box Mumber is Nat Acceptable)
939 MINA AVE NE
PALM BAY FL 32907
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and m;a it applicable. (MCTE: Registered Agent signaturs regquired when reinstating) DATE
= B
) o . ] "
9. $hwsi<.:‘9rporat|9n is ehlglblde tol satmséiyéts Intangible An:";JE NOw!!! I;EE IS"ISJEE»O.OO o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to <o so. r May 1, 2002 Fee w $550. . Trust Fund Contribution, O Added 1o Fees
(Seg\?”teﬂa on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ change [ Addition
NAME COLAIACOMO, PHIL NAME
STREET ADDRESS | 598 GEIGER CT. NW STREET ADDRESS
CITY-51-2iP PALM BAY FL 32907 CITY-ST-2IP
TITLE ] Delete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21P CITY-ST-ZIF
TITLE ] Detete TITLE i ) O changa ] Addition
NAME T NAME ' '
STREET ADDRESS STREET ADDRESS
Iy -ST-21F CITY-ST-2IP
TITLE O Delete TITLE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under calh; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuite this reporl as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

! faseyy N . o ;
SIGNATURE: X RN =
. - ‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

>

4

CR2E034 (9/01)



