2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000090382

COMMERCIAL MAINTENANCE MANAGEMENT, INC.

ecretary of State

04-22-2003 90060 021 ***150.00

Principal Place of Business
2201 CANTY CT #1118
SARASOTA FL 34222

Malling Address
2201 CANTU CT #118
SARASOTA FL 34232

- =t o orm

2. Principal Place of Byginess

3. Malling Address

LR

L7355 froctor £4 Uoas  Glliemen £d
Suite, Apt. #, etc. 'Su1te, Apt. #, etc. , 8‘7 [} CHECK HERE IF MAKING CHANGES
City & State City % 4, FEI Number Applied For
fjkfbm - - SO4a A 377~ 43 7 T572. Not Applicable
Zip Country Zip . Country " i $8_75 Additiona!
343-% L u Sh W;L 23 U Sn__ 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. [ e ———h R S N TS T
HAMILTON, JANA 1

v

Street Address (P.O. Box N}ﬁnber is Not Acceptal le)

tor

City

g soto i

FL

RT3V,

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent,

SIGNATURE

Y

[(5]o3

Signature, typed or printed naine of &gislered 9nt and litle it applicable.

{NOTE: Registered Agent signature requirec when reinstating)

DATE

“FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ‘ J Delete TITLE Mauge [ Addition
NAME HAMILTON, JANA L NAME _ _

sTReeT AnoRess | 2201 CANTU CT #118 sreeroness | 4OAS  Cotf-tepmun £d #1837

orvstze | SARASOTA FL 34232 o-st-2p Seraspte FL 3U2 .23

TITLE [ oelete TITLE ! [ ¢hange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TLE e R T e - [HDetgtermcem P ME e |on 2 v n 2 - e emnie cwmz ..o [.Change . ] Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

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

TIMLE [ Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2P

TITLE 3 Delete TITLE ) change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information -

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y/r5/o3

(94

374~

SFISRY

Dala

Daytima Phane #

warazare

raw

CR2E034 (10/02)



