2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F99000004270 o
PREVENTATIVE MAINTENANCE CORPORATION

~r

Principal Placa of Business

55 TUNXIS STREET
POQUONOCK GT (60640245

Mailing Address

PO BOX 245
POQUONOCK CT 06064-0245

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90023 006 ***158.75

. v Al v s

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number %‘1270166 Applied For
. Mot Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certlfl-cate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T —— == Name o -
RZASA, ANDREW T
Streef Address (P.O. Box Number is Not Acceptable
19505 QUESADA AVE T-203 :
PORT CHARLOTTE FL 33948
City FL Zip Code

g4 purpose of changin: its registered office or registered agent, or both, in the State of Florida,

OrewT. ICzsso— . /P

|/23~_/a?ﬁ°’1

{NOTE: Registered Agant signatura required when reinslamﬁ)

" ¥ pate

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. EIECUOH Campalgn Elnancmg $5-°0 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

L PCD ] Delete TME [ Change [ Addition

NAME RZASA, RICHARD B NAME

streer ADDRESS | 105 TUNXIS STREET STREET ADDRESS

CITY-ST-2P POQUONOCK CT CITY-ST-2IP

TMLE [ [ Delete ME [l cChange [ Addition

NANE RZASA, PAMELA J NAME

street anoress | 105 TUNXIS STREET STREET ADDRESS

CITY-ST-2IP POQUONOCK CT CITY-57-2P

TILE v O Delete mLE [ changs [ Adaition

NAME RZASA, ANDREW T NAME

sTHEET ADDRESS | 19505 QUESDA AVE., T-203 STREET ADDRESS o o
“|"ev-stz¢  { PORT CHARLOTTE FL oTY-5T-7IP

TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE - O peletz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplement
of the corporation or the receiver o)
changed, or on an atlachment y

SIGNATURE:

S trugeand accurg

Y=o )
gvered,

—

13. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
; 2Qd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ / 3&/8601 04/-Q55-%5%0

SIGN, RE AND TYPED OR PRI NA| SIGNIN@ OFFICER OR DIRECTOR

Date Daytirme Phone #

Ty

CR2E034 (10/00)



