2003 FOR PROFIT CORPORATION Aug 01?1216%:]‘,) 8:00 am

UNIFORM BUSINESS REPORT {UBR)

Secretary of State
P Ecn)uz? N%EAENT * P0O1000060106 . Lan 08-01-2003 90062 032 ***550.00
SEASIDE JANITORIAL SERVICES, iNC. '
Principal Place of Business Mailing Address
25 A FLORIDA PARK DRIVE POST OFFICE BOX 350342
PALM GOAST FL 32137 PALM COAST FL 32135 _
Suite, Apt. #, etc. Sulte, Apt. #, eto. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3727770 Not Applicatile
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addilionzﬂ
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
i Namme
GEREMIA, KEVIN H Street Address (P.C. Box Number is Not Acceptable)
204 PRICHARD DRIVE
PALM COAST FL 32164
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

’ -

SIGNATURE - :
Signature, typed of printed name of ragistered agent and tita if applicable. (NGTE: Ragistered Agent signature required when rainstating) DATE
FiLE NOW!! FEE IS $550.00 ) )
| 9. Election Ca Financi

After September 10, 2003 Fee will be $750.00 Sooiin Campaign Fnancing . $5.00 way Be
Make Check Payable to Florida Department of State '
10, COFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Delete TITLE [l Change [ Addition
NAME GEREMIA, KEVIN H NAME
smeer anoress | 25 A FLORIDA PARK DRIVE STREET ADDRESS
orv-st-ze | PALM COAST FL 32137 CITY-ST-2P
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-7IP
TILE [ Detete e O change [ Addition

- NAME —-]. - . - — . - —— s " —— NAME-« - - - —-— - - —— == . T _ —_—

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
TITLE . O Delete TITLE T Change [ Addition
MAME . NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delele TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP

12. | hereby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer cr director
ot the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftaghment with an address, with all ofher like empowered.

Xl g YA b ey A ol )
SIGNATURE: ‘%‘%—@“ e ? =P
ATURE AND TYPED OR PRINTED NANMEGF SIGNING OFFICER OR DIRECTOR Dot PP

1v¥  ge0lgI0

CR2E034 (4/03)



