i

1 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2001 8:00 am

DOCUMENT # PO0000079330 Secretary of State

1. Enfity Name
TONY MESSINA CLEANING SPECIALIST, INC. 01-26-2001 90113 008 ***150.00
Principal Place of Business Mailing Aaara?s -
5107 BURLINGTON AVENLIE : 5107 BURLINGTON AVENUE
PENSACOLA AL 32905 PENSACOLA FL 32505
N e O AT
~Suite, Apt, #, etc. S R 127-E Zaragoza-St. - ---- DO NCTWRITE IN THIS SPACE
City & State l" g:i':: c f,?_: I;L : 3 2 501 | & FE Numoer Applied For
, LT SG-366:8579 Not Applicable
Zip Co.umry <P oy 5. Certificate of Status Degsired 0O ?:;.;fesqmﬁonal
6. Name and Addresa of Current Repistered Agent 7. Name and Address of New Reqistered Agent
i - - h A o Name =T -
i 1527 EASTERTZ'A%ZA STREET : Streel Address (P.0. Box Number is Not Acgaptable)
© SUME 208
PENSACOLA FL 32501
City FL Zip Code

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

SIGNATURE

Signature, typed or Drimed name of jegistered a.qun( and itfe if applicable {WOTE: Repsstaved Agont Sigpaing requird wher renatading) DATE
i
1
9. This corporation is sligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Bieclion Campaign Financin
* " Tax filng requitement and'elects (0 40 80. _: /[~~~ ~Attef MAY 1; 2001-Fee will be §550.00 ——— |-~ o DL TEERT SRR $5.00 wmay Bo
20 Trust Fund Contribution, Addad to Fees
[See criteria on back) Make Chack Payable to Department of State

LAB OFFICERf AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FSTD ' 3 Delete e ClChange [ Addition

NARE MESSINA, TONY NAME

swaeersocaess | 5107 BURLINGTON AVENUE STREET ADDRESS

arv-s-2¢ | PENSACOLA Fi, 32505 CITy-57-2P

e . £ Do Tme ) [l Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-27 Crry-ST-2P

WME- .. —_— ] _ O detete ! Tme : — . DOthnge  [}agdition

NAME ) N

SYREET ADORESS | ' STREET ADDRESS

Ciry-S1- 219 EITY-SI-_ZIP

TME O Detets TIE (3 Change [ Addition

NAME NAME

STREET ADORESS SIREET ADORESS

S OY-ST-TP. f— Cn e e e CTY-ST-MP— e e e e

e Atge Tt e T g e, » L ME L L O change 1 Addition

HAME ' ‘ NAME

STREET ADDRESS oo ' STREET ACDRESS

CITY- §T-219 L T Qmy-s1-2P .

e L SV S Ooeee nne . ) [ Change ) Acdition

NAME LR e e NAME ' ;

STREET ADDRESS STREET ADDRESS

CITY- 51-2IP Cmy-s1-2p .

13. | horeby CBrlig_thal the informatian supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Stanres. Hurther certify that the information
indicated on this report or supplemental report is Irue and accurate end that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or direcior
of the corporalion or the receiver cr trustes empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered. :

-~
SIGNATURE: . AES . ANTHONY T2 MESSIVA |- IS0 (¥s0)438-9407
SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phana #

CR2E034 (10/00)



