2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004270 FILED
1. Ent_ity Name Feb 16, 2000 8:00 am
PREVENTATIVE MAINTENANCE CORPORATION Secretary of State
02-16-2000 90068 014 ***150.00
Principal Place of Business Mailing Address
55 TUNXIS STREET PO BOX 245
POOUONOCK CT 06064-0245 POQUONOCK CT 06064-0245
N B AR
Suite, Apt, #, etC. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o ) nﬁ - l;.j OI @b Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O . Eg'gi£?:;1i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RZASA,,ANDRE.W T Street Address (P.O. Box Number s Not Acceptable)
19505 QUESADA"AVE 7-203 -
PORT CHARLOTTE FL- 33948
; S City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Fegistered Agent signature required when ranstating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!"! FEE IS $150.00 i _ .

Tax fiﬁngprEquirementgand elects 1cf|ydo s0. Q 77 AMErMAY 1,2000 Fee will ba $550.00 "~ 10 ErljzttlEzn%agozsilrig;ug;w:ncmg O fi’e?jomhllaegfe

(Sea criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN11____
e PCD I Gelete TITLE O change  [J Addition
NAME RZASA, RICHARD B NAME
sTREET ADDRESS | 105 TUNXIS STREET STREET ADDRESS
crv-s-2¢ | POQUONOCK CT CITY-ST-2IP
me S . 7 Delete T O change [ Additicn
e -~ -{ RZASA,- PAMELA-J - NAME
STREET ACGRESS | 105 TUNXIS STREET - STREET ALDRESS
orv-st-2R | POQUONOCK CT OITY - §T-21P
e v O Delete TITLE [ change [ Addition
NAME RZASA, ANDREW T NAME
STREET ACDRESS | 19505 QUESDA AVE., T-203 STREET ADDRESS
orv-st-2¢ | PORT CHARLOTTE FL CITY-ST-2IP J
TITLE (1 Delete TITLE [0 cChange 7] Addition
NAME NAME
STREET ADDRESS™ — — - - M STREETADDRESS-| — - U U - -
arv-stze | CITY-5T-2P ]
TILE O celete TILE ‘ , Clchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZPP | CITY-57-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-1P CITY-S1-ZIP

13. ) hereby certity \hat the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
*. lifdicated on this reportor-suppiemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the carporation or the receivg R empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
pith allatker like empowered.

Daytime Phone #

CR2E034 (9/99)



