FILED

2002 UNIFORNM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT # | 74453 ecretary of State

1. Entity Name

ON SITE MAINTENANCE & MANAGEMENT, INC. 04-02-2002 90095 002 ***150.00
Principal Place of Business Mailing Address

PO BOX 916464 PO BOX 916464

LONGWOQD FL 3279 LONGWOOD FL 32791

T,

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0196246 Mot Applicabie
2P Country 2p | Country "5, —Cértificate of Status Desired o~ ’$8'75 ’Addltlonal
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

OSWALD’ KENNETH F. Street Address (P.O. Box Number is Not Acceptable)
600 COURTLAND ST.
SUITE 11
ORLANDO FL 32804 Gity EL [ Zrcode

B. The ab.'i\‘;ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida.

SIGNATURE
Signature, typad or printad namé of registered agent and Lille it applicable {NOTE: Registarad Agent signatura required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filingrequlrementgand clects loydo S0 o After May 1, 2002 Fee wlll$he $550.¢0 10. Election Campaign Elnancmg $5-00 May Be
G e - y 1, . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Addttion
NAME JOHNSON, TERRY B KA
STREET ADDAESS | 428 WILLOWBROOK LANE STREET ADDAESS
crv-st-zP [ LONGWOOD FL CITY-§7-2IP
TILE ST [ pelete TILE [J Change [ Addition
wsE | JOHNSON, LYDER R e
STREET ADDRESS 655 N LONGVEEW PLACE STREET ADDRESS
CrY-ST-2P || ONGWOOD FL ~ R P I CITY-sT-2IP . | - —— - =~ - — - mmed -
TITLE [ pelete TILE (J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TALE [ palete TALE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informatian
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atlachment with an address, with ali other like empowered.

SIGNATURE: _O&A*z//e.& R Tohneed Z /-J' A L yer-fGr-F55

Date Daytirne Phone #

AY 086800

CR2E034 (9/01)



