2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 312156 SRt ecretary of State
1. Entity Narme 7 { e 04-28-2003 90125 004 ***150.00
FACILITY SERVICES, INC.
Principal Place of Business Mailing Address
% JOHN J MERCURIO. CPA % JOHN J MERCURIO. CPA
713 § ORANGE AVE 713 § ORANGE AVE
- A TN R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59-1166563 Nol Appicabia
Zp T Country == N 7 - Country -~ — 5. 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
Name
MERCURIO, JOHN Street Address (P.O. Box Number is Not Acceptabie)
713 § ORANGE AVE
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstabing) DATE
‘ FILE NOWI1!I FEE-{IS $150.00 ] . ) .
. 9. Election Campaign Financing $5.00 May Be

o After May 1, 2003 Fe'e:wﬂl be $550.00 | Trust Fund Contributicn. O Added to Fees
Malee Check Payable to Florida Department of State

i1 ) L3
10. - % OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD o [ Delete TE [J change [ Addition
NAME DICOSOLA,MARY JANE NAME '
STBEET-ADDRESS: | 1860 H[|_|_V|EW_}§TREE|’ STREET ADDRESS
onv-s-7F *| SARASOTA FL -3 ov-1-2p
mes D A 7 Delete TITE [ Change [ Addition
nve " | DICOSOLA,MICHAEL A NAME
STREET ADDRESS | 1960 HILLVIEW STREET STREET ADDRESS
CITY-§T1-21P SARASOTAFL, . —— o W e e jlMSTR. ) L e e ..
e SD - (1 Delete TLE [ Change [ Addition
NavE MERCURIO, JOHN HavE
STREET ADDRESS | 713 S.0RANGE AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
THLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHES$
CITy-§T-2IP CITY-S§T-ZIP
TTLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE O Deletz TIME ' O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S87-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Stawnes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentpwith an addresg, with ali other like empowered.

A s QUIRED Aot [o3  (Wfassasis

sm{n RE Annwpenlhn PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



