2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE :
Signatura, typed or printed name of registered agent and title «f appliicabla. {NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporaticn is eligible to satisfy ils Intangible _ FILE NOW!!! FEE IS $150.00 10 ) ion Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ) Erlsztl|EEn(;aénoﬁ:-?bnmi;nnanmng O fzgqohgaeife
{See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O Delete TILE [ Change [ Addition
NAME GILLIGAN, TERRIE L. HAME
sTREET ADDRESS | 12527 TWIN BRANCH ACRED STREET ADDRESS
CITY-§T-21P TAMPA FL CITY-ST-2IP
TITLE VD O Delete TITLE Clchange [ Addition
NAME GILLIGAN, PATRICK J. HAME
sTReeT aDoRess | 12527 TWIN BRANCH ACRED STREET ADDRESS
ore-sT-2P_ | _TAMPA.FL e CiTY-§7-2P
TITLE v O oslete TILE [ Change [ Addition
NAME STANISLAUS, TODD M. NAME
swreeT aDDRESS | 8207 CRENSHAW CR STREET ADDRESS
CITY-ST-2IP TAMPA FL . CITY-ST-ZIP
TILE 8 O belee TITLE [JcChange  [J Addition
NAME STANISLAUS, MARY C. NAME
sTreeT ADoRESS | 8207 CRENSHAW CR STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-5T-ZIP
TIMLE VP O Delste e Clchange [ Addition
NAME FOSTER, KENNETH G NAME
street ApoRess | 610 SHORE DRIVE STREET ADDRESS
CITY-S57-2iP OLDSMAR FL CITY-ST-2P
TITLE VP O Delete TILE vP Change [ Addition
NAME LEET, THOMAS R NAME Leet Wonos ‘R ¥
STREET ADDRESS W%N?RY‘GRRRMGE‘GH—Q—‘ STREET ADDRESS uot acvest N\QD\O\(“Q-
o7 2» | RIVERVIEW FL 33569 s | Re geapien £1 DA

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that ) arn an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. (\"\B‘\Q(\\\ﬁ\cﬁdsé 8&%@?‘;
W Y ) 3
SIGNATURE: ﬁ\& 'L‘R“\ 3 A0 2-O0 BB/ AN
. R DIRE ] Date aytima Phone #
. W

DOCUMENT # FILED
DOCUA H41658 Mar 21, 2000 8:00 am
PARKING AREA MAINTENANCE, INC. Secretary of State
03-21-2000 90101 024 ***150.00
Principal Place of Business Mailing Address
S000-N-GOBIDEE-E——" PO BOX 24270 S
TAMPA FL 33614 TAMPA FL 33623-4270
FrRET T s A R AT
1920 Repnolt e, | NoChanoe
Suite, Apt. #, etc. Suite, Apt. #, etc. M DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE} Number Applied For
VOO F\ §9-2502063 Not Applicable
“ %3 \ AR il-; ) Country 5. Certificate of Status Desired O Eeg.ggq Lﬁ:i;;tional
6. Name and Address of Current Regidterad Agent il 7. Name and Address of New Registered Agent
Narne
GILUGAN' TERRIE L Street Address (P.O. Box Number is Not Acceptable)
12527 TWIN BRANCH ACRES RD
TAMPA FL 33626
City FL Zip Code

3T

r

1A (THOEE

L



