2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 14507 Mar 17, 2000 8:00 am

1. Entity Name

ELITE BUILDING MAINTENANGE, INC. Secretary of State

03-17-2000 90007 033 ***150.00

LN

Principal Place of;BUsiness Mailing Address

8222 WILES ROAD POST OFFICE BOX 1023
#236 BOCA RATON FL 334291023 L _
CORAL SPRINGS FL 33067 us nYeSUylg
us -

N

|

2. Principal Place of Business 3. Mailing Address ) . ”""I" "”"

10693 Wiles Road

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
PMB 110 .
City & State | City & State 4. FE! Number Applied For
Coral Springs FL 650145108 Not Agplicable
Zip Country Zip Country " . $8.75 additional
33076 USA ‘ 5. Certificate of Status Desired dJ Fae Required
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Name
: ' . - [ John Sherman
SHERMAN, JOHN A. Street Address (P.O. Box Number is Not Acceptable)
8222 WILES ROAD #236 10693 Wiles Road  PMB 110
CORAL SPRINGS FL 33067
City ) Zip Code
A X ‘ Coral Springs FL 33076

B. The above named gfitity flibmits this gfaifment for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. / J

ALY

SIGNATURE
S:gnat# typed or printad naMe of registerad agent and bitte if applicable {NOTE' Registered Agent signature required when reinslating) CATE
> ;SLSfﬁzrgD?é:Eﬁieﬂlg;:f ki Atter MAY 1, 2000 Foe will b3 $550.0 10. Eiection Campaign Fnancing $5.00 wmay Be
N ’ ! - Trust Fund Contribution a Added to Fasas
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND D'IRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“Firee 1D " O oolete THLE [ Change [ Addition
NAME SHERMAN, JOHN A, HAME

streeT aporess | PLO. BOX 1023, N/A STREET ACDRESS

CiTY-ST-7IP BOCA RATON FL CiTY-ST-2IP

TILE O palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- TP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-2IP CITY-8T-7IP

TITiE O ozlete TITLE [ change [ nddition
HAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE (I change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2iP CITY-ST-21P

TILE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supglemgntal report ig tpue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgifrer ered to @xecute this report as required by Chapter 607, Florida Statufes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmdrfi witflan addres h alt other like empowered.

SIGNATURE: _ WIAREEABG b iedom steman )3 Joyy  95Y 755 - %529

fGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ’ Date Daytime Fhone #

L4

CR2FN34 19/



