2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

PECn)ngNlaJmllnENT# P02000099875

UTILITIES MAINTENANCE SERVICES, INC.

Secretary of State

01-27-2003 90184 047 ***150.00

Mailing Address
6706 COMMODOQRE WAY
TAMPA FL 33615

Principal Place of Business
6706 COMMODORE WAY
TAMPA FL 33615

e -—— -

2. Principal Place of Business 3. Mailing Address

1266 W, Hills B yugh Ave,

A

NE « R pofped

Suite, Apl #, etc.

1240 W, HillsBoRovgh Ae .,
Suite, Apt. #, etc. <
38 H 308
& State

QKCHECK HERE IF MAKING CHANGES

S g, F& “ﬁ”h’)f’z‘} F

4, FElI Number Applied For

7@ 07! Vf?; Not Applicable

22635 | “Usa 53575

Country

0 $8.75 Additional

: i .
5. Certificate of Status Desired Fee Roquired

UsS#

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" MERINO, MIKE
6706 COMMODORE WAY
TAMPA FL 33615

]
-

e —— e e |

Name

—

PR ot e = v oy m——

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code *

FL

the obligations of registered agent.
]

SIGNATURE

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

Signature, yped or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signaiure required when reinstaling}

DATE

FILE NOWI! FEE I$ $150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0  Addedto Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

10.
TITLE DPS O oelete TITLE ] change [ Additicn
NAME MERINO, MIKE NAME
sireeraooress | 6706 COMMODORE WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-ZIP
TITLE ovT [ Delete TITLE [J Change [ Addition
NAME DAVENPORT, JAMES NAME
STREET ADDRESS | €708 COMMODORE WAY STREET ADDRESS
CITY-ST-7iP TAMPA FL 33615 CITY-ST-2IP
TITLE 7 Delete TILE [J Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS

. _QITY-S_T:_IIP e e _ _ B R CITY-ST_—ZIP R
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE O Delate TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1P

12. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute 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:

SORIA U NG Es

| —}-5-03

SIGNATUHE MND TYP)

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



