2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H41658

1. Entity Name

PARKING AREA MAINTENANCE, INC.

Mailing Address

PO BOX 24270
TAMPA FL 33623

Principal Place of Business

6320 ASPHALT AVE
TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 30, 2001 8:00 am
Secretary of State

(03-30-2001 90311 025 ***158.75

AV R BRI

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEINumber  £Q.0R0ANES Applied For
Not Applicable
ap Country ap ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
lzme % . -6=Name and Address.of Current Registered Agentc—— =z 5o on | == o _z==7..Name and Address of New.Registered Agent —-— -l =
Name
GILLIGAN, TERRIE L.
Street Address {P.C. Box Number is Not Acceptable)
12527 TWIN BRANCH ACRES RD
TAMPA FL 33626
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicabte. (NCTE: Pegistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

{See crileria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11 =
TILE PTD . 3 Delete TITLE i\cnange O Addition | 8
NAME GILLIGAN, TERRIE L. NAME 2
stReET ACORESS | 12527 TWIN BRANCH ACRED STREET ADDRESS ICR?_O b\%%m\*\" Ave. 3
omy-sT-2P | TAMPA FL CITY-ST-2IP —'@N\m . \b’b\g\b\ @
e VD O Deiete i crange 5 Addiion | &
NAME GILLIGAN, PATRICK J. NAME
STREET ADDRESS | 12597 TWIN BRANCH ACRED sraeet ovness | Lo TO ADeralr Pe
ory-st2e | TAMPA FL einy-§7-21P AN (D ¥\ 3™ .
TITLE Y ~ — “'m—lﬂ‘néie@—-'—l-'-TnLE-— R Lo - vﬁl.cnarme._.;ﬂddium:.—;.
NAME STANISLAUS, TODD M. ‘ NAME :
STREET ADDRESS | 8207 CRENSHAW CR staeer ooress | (SATO p‘% D.\\Q'H' B\ie’
orv-sT-26 | TAMPA FL ovste | T RAeada L T BB
TIME S ) Delete TITLE ' * Change [ Addition
NAME STANISLAUS, MARY C. NAME
sTREET ADORESS | 8207 CRENSHAW CR STREET ADORESS QQQZO A% D\‘QH- A\Ie—
o522 | TAMPA FL a5t [T AN, FA O \'g
TITLE VP [ pelete TITLE N Change [ Addilion
NAME ' FOSTER, KENNETH G NAME
STREET ADORESS | 610 SHORE DRIVE STREET ADDRESS tﬂ’?_opc%b\ﬁ\* Cl\\fe’
Crv-sT-7P | OLDSMAR FL CITy-5T-21P EETe I &) =\ E)‘?D\O\q :
e VP [ Delete TITLE N K Change [} Addtion
NAME LEET, THOMAS R NAME
STREET ADDRESS | 9947-G0 STREET ADDRESS qu(*@\\ﬁ“ NE-'
orv-st-2P | RIVERVIEW EL 33569 CITY-5T-2IP Q‘-‘\l“ N =y s e L O

13. | hereby cerify that the information
indicated on this repaort or sup!
of the corporation cr the regeiver or iifistee empowered t
changed, or on an attachrfient with #h address, with a

SIGNATURE: L AAA4

xecul

L.

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
entl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
js report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er likefempgwered.

o

§L2840 — 2460

s:GN.?(TnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OlyﬁECTOH /

axfo

Datel Daytime Phone &

7

/



