FILED

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

2002 UNIFORM BUSINESS REPORT (UBR) :
May 19, 2002 8:00 am ;
POSWMENT #  PO1000086911 Secretary of State
DO ALL MAINTENANCE SOLUTIONS, INC. (05-19-2002 90026 019 ***158.75 <
Principal Place of Business Mailing Address
1212 COLETTA DR. 1212 COLETTA DR.
ORLANDO FL 32807 ORLANDO FL 32807
S S S RARIAR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEIN r Appiied For
‘5‘3 - 344‘@ ﬁﬂ: Not Applicable
Zp Country 7P Country §. Certificate of Status Desired y ?g';esqﬂfquﬁonaj
~ T T T 6. Name'and Adtdress of Current Registered Agent™— - - - - - - 7" Name andjAddress of New Registered Agent
Name
- L hord TRl
SISSON, LARR Streeﬂ% ls(Pb:?_T umber is Not Achable)
218 SOUTHERN CQUNTRY LN. .nao
QUINCY FL 32351
City Jaf Zi
intor Vnrk FL [“F794.
B 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 Rﬁlr Ford /Clla.f/ KM/* k@éﬁ L{—/&}/OZ—
[ ‘ Signatura, typad or printsd name of registered agent and tide if applicable. (NOTE: Registered Agsnt signature raquired when rainstating} ‘ DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way 6o

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TITLE [ pelete TITLE H’EJ: c:( en f [ Change N/Additiun §
NAME NAME o ,Do.s k olz Y
- STREET ADDRESS STREET ADDRESS lb Lg a] §
CITY-ST-ZiP CITY-ST-2IP ._j '}:L m . g
TILE O petete THLE Y:c._-;' mes aj [ Changs NAdnilion 5
NAME NAME o Af

STREET ADDRESS STREET ADDRESS ol &ﬂ'ﬂ gr

CITY-5T-2IP CITY-ST-2IP gr?ﬂ-m\]n :H ;{2%07

TITLE R - ce- - - = - CDelete - TTLE - T Tl =mewec. . [ Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$7-2IP CITY-$T-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hersby certify that the information supplied with this filing does not qualify
bport is true and accurate and th

indicated on this report or supplemgniays
of the corporation or the receive 5
changed, or on an attachmen

SIGNATURE:

for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that { am an officer or director
gy by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VP, ulgha Gaar-dse

A7
/gé 7&” VPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR Daytime Phone #

Dat{




