2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F94000000753
COLUMBIA MAINTENANCE SERVICES,

/

INC.

Principal Place of Business
s ‘

6043 NW 167TH ST #A-20
MIAKI FL 33015

Majling Address

1424 K ST. NW.

4TH FLOOR

WASHINGTON BC 200052410
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90034 044 ***550.00

JRAEN

L]

HONMH M

DO NOT WRITE IN THIS SPACE

City&State ™ "~ T ‘City & State’ 4. FEI Number y “{Applied For™™
52-1 198387 Not Applicable
Zip Country Zip Country N - $3_75 Additionat
5. Cer.tlfm“ai,e ofk-S‘latus Desurexd [;[ . Fes Requireds
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEMROW, ROBERT J
- T701 NW 56TH ST
MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. ‘The above named-entity submits this statement fqr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of registared agent and title f applicable

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing regquirement and elects to do so.
(See criteria on back)

CAfier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Foes

1. - -— .- - OFFICERS ANDDIRECTORS ~ .. ... -J12. -— - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11

TITLE cP {1 Detete TTLE O Change [ Additicn
NAME PARZOW, BARRY M NAME

STREET ADDRESS | 1424 "K" ST NW STAEET ADDRESS

CITY-5T-21P WASHINGTON DC CITY-ST-2IP

TITLE 87 O pelete TITLE O change [ Addition
NAME FELRICE, JOEL 8 NAME

STREET ADDRESS | 1424 "K" ST NW STREET ADDRESS

CTY-8T-2IP WASHINGTON DC ya CITY-5T-ZIP

e ] ™ Delete e O Change  [] Addition
NAME TUCKER, GREG NAME .

STREET ADDRESS | G043 NW 167TH ST #A-20 STREET ADDHESS

CHTY -S3-T MiaMt FL CITY-ST- 7P ~

TIME [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-5T-2IP . . — . Qomvsrme_ i - et e s
TILE [J pelet TIE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-ZP CiTY-§T-21P - .

TNiE O Delete TLE - Clchange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-Z1P S e CHTY-ST-2IP

13. | hereby certify that the informatige-s

indicated on this report or sup .m
L or 12
IS

of the corporation or the receiv
changed, or on an atlachment Y1k

SIGNATURE:

ac gmpowered 10 execute this repart as required by Chapter 607, Florida Statutes;
,rlgl!.other like empaowergd

R

=TI iy T L Y
i %‘T@;’ﬂﬁurﬁ&l;;#

plied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect agif made ungler cath; that | am an officer or director

nd that myname appears in Block 11 or Block 12 if

/00 101-s24-704

SIGWNDT\'PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

—

Dale Daytime Phone #

CR2E034 (9/99)



