2000 UNIFORM BUSINESS REPORT (UéR) FILED

DOCUMENT # J75869 Mar 14, 2000 8:00 am

1. Entity Name

SHOPPING CENTER MAINTENANCE OF FLORIDA, INC. Secretary of State

03-14-2000 90027 015 ***150.00

Principal Place of Business Mailing Address

7823 RUTILIO CT PO BOX 1011

NEW PORT RICHEY FL 34653 PORT RICHEY FL 34656-0163
us

S *EB Bk 163 WA EBN R RARRA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ]City & St%ﬂ. 6’-&[&\{ FL 4. FE} Number 59'2870160 :z?iiilf:;ble

Fee Required

Zip Couniry :D}lp _ O‘ [95 Cotr)rysﬂ. 5. Certificate of Status Desired O $8.75 Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;ﬁgCFEL%?'%—AD g:.;ENICO N Street Addrass (PO, Bax Number is Mot Acceptahla)
HOLIDAY FL 34690

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titie If applicable. [NOTE: Registered Agenl signature required when rainstabng) DATE
® o ting mqsramen e ocs 0date-* | Atior MAY 1, 2000 Fee will e $aB00g | 10 eCienCampsign ncing - $5.00 way o
2 ' \ ' Trust Fund Contribution. ] Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [l Change  [] Addition
NAME D.ASCENHO, DOMENICO N. NAME
streer aooress | 1448 FLOTILLA DR. STREET ADDRESS
CTY-ST-2P HOLIDAY FL £ITY-ST-2P
TME [ oglate TTLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e o Toekte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TIRE O velste TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [J Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Secticn 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplementar 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
of the corporation or the raceiver pRjrustea empowered 10 execiie this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment An address, with all other like emoe

SIGNATURE: LG

SIGHETURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytma Phana #

PN My




