FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

1. Enlity Name 03-07-2003 90085 046 ***150.00
D & M JANITORIAL SERVICES, INC.
Principal Place of Business Mailing Address
2231 CALLE DE CANTABRIA 2231 CALLE DE CANTABRIA
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Business 3. Mailing Address H"“m m Ilm "m"m ""”I“’ "u“lm ""I ‘Im I‘I” "N ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3673747 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 '°,‘ddi“°"al
Fee Required
= _ 6. Name and.Address of Current Registered Agem N . .. 7. Name and Address of New Registered Agent
' Name -
ZISSIS, CONSTANTINOS Street Address (P.O. Box Number is Not Acceptable)
2231 CALLE DE CANTABRIA
NAVARRE FL 32566
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent,
SIGNATURE
Signature. typed or printed nama of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
5 FILE NOW!I! FEE IS $150.00 _ o
2 o . El ign Fi
After May 1, 2003 Fee will be $550.00 " Tost Fond oot 0 5,00 My 5o
Make Check Payable to Florlda Department of State ’
10.  OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 17
mE D O Detzte TITLE O change [ Addition 3_
NAME ZISSIS, CONSTANTINOS NAME S
STREETADDRESS | 2231 CALLE DE CANTABRIA STREET ADDRESS 3
cm-s1-27 - 1 NAVARRE FL 32566 CITY-31-2IP &
. oy
TITLE : D ‘ O Delste TITLE [ Change [ Addition g
NAME ZiSSIS, MARY S NAME
STREET ADDRESS | 2231 CALLE DE CANTABRIA STREET ADDRESS
CITy-S7-21P NAVARRE FL 32586 CITY-ST-2IP _
mME S ) T N h Ooeste ~ §Fmme i T [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ peleta TITLE {J Change [ Aduition
NAME NAME 4
STREET ADDRESS STREET AODRESS .
CITY-ST-2IP CITY-$T-21P
TITLE 3 Delete TITLE [ Change ] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITy-51-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or stpplemental repg rue angaaccurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corparation ar the receiver or trugle empowelglFexecethis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, of on an attachment with 3 eempowered.

SIGNATURE: __SIGIMZT @%ﬁgﬂ 3/ s% 3 (Bs0)R39-8772
Vi stannrumug‘rygsn OR PRINTED NAMF OF sil%ru% gh g[%on /)J oy "‘l Date Daytime Phana #




