2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 618911

1. Entity Name

DART MAINTENANCE & SUPPLIES, INC.

Mailing Address

248 NE 59TH ST
MIAMI FL 33137-2112

Principal Place of Business

248 NE 59TH ST
MIAMI FL 33137

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, ete, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90973 026 ***150.00

[

City & State City & State 4, FEI Number Applied For
59-1917083 Not Applicatle
Zi 4 Zi t it
P Country P Country 5. Certficate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistersd Agent - -
— - L T el e = — Name
LANCE, KATHLEEN E. Street Address (P.O. Box Number is Not Acceptable)
248 NORTHEAST 59 STREET
MIAMI FL 33137
City FL Zin Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registered agent and Lille it applicable (NOTE' Registared Agent signature requirsd when reinstating) DATE
i ion is eligi isfy i i "
9. l:;sﬁclzi:rpzaﬂpn is elltg;:Ic?;?e(s:?stlf;yc;ts Intangible A FIE.EAYI*I?V:... FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
g requiremen 0 50. fter M , 2000 Fee will be $550.00 Trust Fund Contribution. Added to Foas

{See criteria on back) Make Check Payable to Department of State

CR2E034 (9/99)

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L VPD 1 Delete T D Changs [ Adcition
NAME LANCE, JERRY W NAME

STREET ADDRESS | 248 NE 59ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

e PD O pelete TMLE [ change [ Addition
NAME LANCE, KATHLEEN E. NAME

streer anoess | 248 NORTHEAST 59 STREET STREET ADDRESS

CITY-§T-2P MIAMI FL CITY-ST-21P

TILE C pelete TME . [1.Change- [ Addition_} _
NAME T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Celete TITLE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

TITLE [ Delete TITLE [ Ghange [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIFLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.0?&3)(0, 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 e

ect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agd hgr like empowered.,

SIGNATURE:

ate

4 203000 35-568(677

Caytime Phohe #




