2001 UNIFORM BUSINESS REPORT [UBR) FILED

DOCUMENT # 312156 s Secretary of State

FACILITY SEAVICES, INC. ' 02-09-2001 90113 007 ***150.00
Principal Place ol Business Maiting Address
% JOHN J MERCURIO. CPA % JOHN J MERCURIO. CPA
712 § ORANGE AVE 713 5 ORANGE AVE _
SARASOTA FL M236-T17 - SARASOTA FL 34236117
S s AR R AR AR

Suite, Apt. #, etc. Suita, Apl. #, elc, ) DO NOT WRITE IN THIS SPACE

City & State City 8 State 4. FEI Number 59-1166563 Applied For
Nat Applicable

Zip Country Zip Country . ) $8.75 Additional
5. Centificate of Status Desired O Foe Required
6. Name and Address of Current Rogistered Agent . - - 7.- Name and Address of New Registéred Agent

N g8
"“MERCURIO, JOHN_J.. o . . .-

- - —ﬁ‘ﬁ%cgl:;gkﬂoémm - T H ’ ’ st_r,ef é\ddrseg (‘P.O(.)Box Nur&bﬁr is X%ﬁcfemable)

SARASOTA FL 33577

“City Zip Code
SARASOTA FL | 34236

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

SIGNATURE
¥, yped o preied namna of registersd agom and litts ¢ applicable. {NOTE: Regsiared Agunt signaturs requited when reinslatng) DATE
9._This corporation is ligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10, Elacti .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Exlgia&ﬁguiﬁmmg =) %-Oqon;:z ;33
_  (seecilieriaon back) .. _ .0 __i_. MaxeCheck Payable to DepartmentofState. | _ =~ __ . - ——— - -
1. OFFICERS AND DIRECTORS | KEE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Dasete e : Cdchange [ Addition
NAME ICOSOLAMARY JANE NAME
smeeTADoRess | 1960 HILLVIEW STREET STREET ADORESS
CIIY-ST-2IP SARASOTA FL CITY-51-ZP
1MLE D O Delete e [JcChange [T Addition
NAME DICOSOLAMICHAEL A NAME
smeer aporess | 1960 BILLVIEW STREET STREET ADDRESS
CITY-ST-7P SARASOTA FL : CITY-ST-2IP
e T ST T T T T T T T TGk me - | T-TT 0 7 - [ Change (3 Additioa-
NAME MERCURIO, JOHN L I
smeer AODRESS | 713 S.QRANGE AVE. : STREET ADDRESS
CITY-8T-2P SARASOTA FL Lny-ST. 21
— : - [ Date e - " Ochange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-5T- 2P
TME . [ pelete TILE [ changs [ Addition
NAME NAME .
STREET ADORESS $TREET ADDRESS
cTv-sT-oP o Y- 5T-2p _
TME ] Delete TILE [Jchange [ Addition
RAME . NAME :
STREET ADDRESS STREET ADDRESS
omy-51-2p cmy-st.op

13. | hereby certig that the information supplied with this filing does nat qualify for the exemption stated In Section 1192,07(3)(i). Florida Statutes. ) further certify that the information
Indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legat effect as it made under sath; that | am an officer or director
of the corporation of the receiver or rusiee empowered to execuie this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed., or on an attachment wth an addres./r, wiw‘ad. / ( /@
: " 37 /0 "7
SIGNATURE: Z{" b // 7YY B4

mm‘?ﬂmnwufwmwnmoﬂsﬂmmmon MRECTOR Date Daytwne Phone »

Feb 09, 2001 8:00 am

CR2E034 (10/00)



