/
; 2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # 312156

1. Entity Name

FACILITY SERVICES, INC.

Principai Place of Business

% JOHN J MERCURIO. CPA
713 S ORANGE AVE
SARASOTA FL 3423677

Mailing Address

% JOHN J MERCURIO. CPA

713 S ORANGE AVE

SARASOTA FL 34236-7557

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90030 032 ***150.00

VBT W ERTRR O

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1166563 Applied For
Not Applicable
ap Country 2o Couniry 8. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e e e e i e} NEME - e - e R -

MEHCURIO’ JOHN Street Address {P.Q. Box Number is Not Acceptable)

1713 § ORANGE AVE.

SARASOTA FL 33577

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and tifla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
3 . . e . ) ) P '
9, ;hlsfiorporatln?;n is ellgrb‘I: hl: sallsfyc;ts intangible FILE, NOW.;IOFFEE |S_“$|:50.§500 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and alacts to do so. After ww 1, 201 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make ChecI”i Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TIMLE PD [ pekste TITLE [ change [ Addition
NAME DICOSOLA,MARY JANE HAME
streer anoaess | 1960 HILLVIEW STREET STREET ADORESS
CiTY-§7-21P SARASOTA FL CHY-ST-ZiP
TILE D 1 pelete TITLE [ Change [ Addition
HAME DICOSOLAMICHAEL A NAME
sTReeT aooress | 1960 HILLVIEW STREET STREET ALDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
e | sb _ o 7 Detete LE O Change [ Acdition
NAME -~MERCURIO, JOHN NAME
staeer aporess {713 S.ORANGE AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST1-21P
TITLE [ Dekete e [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-ZP
TITLE 1 Delete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
TITLE ' ljngm” o TITLE - [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

13. | 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 shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachmgnt with an a, drm empowered.
SIGNATURE: L yO"'-* P TR

.

L/ﬁ/oa Uut}‘[j’}r—%’w’

' Date Dayume Phone #

} TTNA‘IUHE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (9/99)



