2000 UNIFORM BUSINESS REPORT (UBR) FILED

. EBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phana #

CR2E034 (9/99)

DOCUMENT # L97044 .
1" Entiy Name Feb 02, 2000 8:00 am
D.W.'S MAINTENANCE SERVICE, INC. Secretary of State
. 02-02-2000 90035 018 ***150.00
Principal Place of Business Mailing Address
1415 PARK CIR 1415 PARK CIR
TAMPA FL 33604 TAMPA FL 336044338
us us ‘ :
| AR TMT RO RO RO RO BB AR RO ||
B s e B 111 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 063 Applied For
59-3 328 Not Applicable
Zi Zi )
P Country P : Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FORSS' MARY L. . Street Address (P.O. Box Number is Not Acceptable)
8316 N HABANA AVE
TAMPA FL 33614
R 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 Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. [NOTE: Registared Agent signature required when reinstating} DATE
9. Tis corporation is eligible to satisfy ls Intanglble . FILENOWUI FEEIS $150.00 . | 40 _pisction CampaignFinancing—~=—- - $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE PD (1 Delete TITLE [JChange [ Additicn
NAME WOLCOTT, DAN NAME
stReeT ADDRESS | 1415 PARK CIRCLE STREET ADDRESS
arv-s1-27 | TAMPA FL CITY-ST-21P
TITLE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
TME 3 Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS s
. CITy-sT-2IP CITY-ST-2P 5
TME, e o - . {3 Delete TITLE [ change [ Addition
R e e R o, P e L N LR g —— - - =R e o
NAME NAME =T e S S e = =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2IP
| TILE [ Celete THLE O Change [ Addition
| RAME NAME
; STREET ADDRESS STREET ADDRESS
_ CITY-ST-Z1? CITY-ST-2IP
13. { hereby certify that the jgformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i} Flc_'rida Statutes. | further certify that the information
indicated on this report krsypplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the deceer of rustee ermpowered tgexasute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
‘ changed, or on an attachiy ith an address, WItrRka 1@&'@‘.. powered. :
VWorkan o AN _h‘ a LRIy T,
SIGNATURE: NIRASANARNY BT R Dan 4. wWoleoTT I-l14-p000  $3-234-1b37

[



