2001 UNIFORM BUSINESS REPORT/(NBR)

4

1. Entity Name,

FDOCUMENT #P00000017096

™a

i 1

-’ )

FACILITYYMANAGEMENT & SERVICE, INC. é

N

Principal Place ol Business

Mailing Address

FILED

Apr 19,2001 8:00 am

ecretary of State

04-05-2001 90016 005 ***150.00

(See crileria on back)

| Tax filing requirement and elects 10 40 50, __ ', . After.MAY.1,,2001_Foe.wiil be $550.00
Maka Check Payabls to Departent of State

ity

=~ —Trust Fund Contribution:

3949 Evans Av. #205 3949 Evans Av. #205
Fort Myers, FL. 33901 Fort Myers, FL. 33901 _
2. Principal Pl f Busi 3, Mailing Agd 4
3949 Evans Av. #205 3949 Evans Av. #205 . 067883
Sutte, Apt, ¥, elc. Sutte, AL ¥, etG. DO NOT WRITE IN THIS SPACE
# 205 : 2 .
City & State City & State 4. FEI Number Applied For |
Fort Myers, FL. FORT MYERS, FL. 33901 £5-0986253 Nol Applicable
Zip Country Zip Country . , $8.75 Aaditionat
33901 U.S.A. 33901 U.S.A. 5. Cenificate of Status Dasired O Fee Roquirad a
6. Name and Address of Currnm.Raglshred Agent 1. Name and Address of New Registerad Agent
| LOTHAR RROHECK™ "=~ — e M fp e L
3949 Evans Av. #205 Street Addréss (F.O. Boxﬂu_mber is Not Acceptable)
Fort Myers, FL. 33901
City - FL Zip Codle
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed or printsd niune of regarsred agent and Lile F Applicabie. ] (NOTE: Pagisiered ADert tgriture requirsd when rinmiading) DATE
9. This corporation is eligible to satisty its Imangible S . FILE NOWI!N FEE IS $150.00 - 10, Eisction Campaign Financing $5.00 May 5a

- Added wFees—

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (11/00)

11, OFFICERS AND DIRECTORS 1 EE3

TilLE President [ oetere TMLE O chenge [ Addition
NAME LOTHAR KROHECK HAME ,

1 smmaoess| 3949 Evans Av. # 205 STREET ADDRESS

ciTy-ST-2¢ Fort Myers, FL. 33901 cy- 81-2¢
e [ peiete e . Ccrange [ Addition
NAME HAME

 STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-219
MLE O beteta mLE 3 Change [ Addition

. M ——— N.A.ME - -

g oA | T e e e == STREETADDRESS-| . e 1
CTY-ST-2P CIY-§T-2P
IME 3 dewmts TMLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS
CATY-ST-2F CITy-S1-2P
WRE. D velete TME {J Change [ Addition
HAME NAME

| sTEer anORESS STREET ADDRESS

CITY-S1-71P CITY-51-2P
s _ O beese TE [Jcrange [ Aadilion
HAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-55-21P CITY-51-1P

13. 1 hereby certify thai the informetion sul

SIGNATURE: o 2

~

-

IRE AND TYPED DR PRINTED NAME OF BXINING OFFICER OR DIRECTOR

{he : [;plied with this filing does not qualify for the exemption staled in Section 118.07
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal el
of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with an address, with all other like ampawerad.

Lothar Kroheck

3-11-01
Daly

h:!)(i), Florida Statutes. | furiher cerlify that tha intormation
ect as If mada under oath; that | am an officer or director

941-275-7766

Daytia Phons ¥




