2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P02000123626 Secretary of State
1. Entity Name
01-06-2003 90041 014 ***150.

FACILITIES MANAGEMENT SERVICES INCORPORATED 00
Principal Place of Business Mailing Address
4300 13TH LANE 4900 13TH LANE H EO
VERO BEACH FL 32066 VERO BEACH FL 32966 q U U U U Jaf
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

75 - 308 60 3 i Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?g;gesq lﬁ;ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"~ CORPORATION SERVICE COMPANY

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

1201 HAYS STREET

TALLAHASSEE FL 32301

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 accept
the obligaticns of registered agent.

SIGNATURE AND TYPED OR PHIN‘I"W’NAHE OF SIGNING OFFICER OR DIRECTOR Dite Daytirne Phone #

 SIGNATURE
- Signature, typed or printed nama of registerec agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
* FILE NOW!!t FEE IS $150.00 . ) ) ‘
: aterMay 1, 2000 Feo wil be $550.00 o el ST e o S0 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | 1. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
e D 0 Delete TILE [ Change [ Adeition | &
NAME LEFFEW, JM NAME =]
-smreer poress | 4900 13TH LANE STREET ADPRESS 3
crv-sr-z¢ | VERQ BEACH FL 32966 GITY-57-2IP 2
(2]
MLE [ netete TILE [ Change [ Acdition o
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IF
TITLE ] Detete TITLE [ change [ Addition
NAME ' HAME
STREFT ADDRESS STREET AGORESS s
CITY-ST-2iP CITY-ST-2IP
L [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE {7 Detete TIMLE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ celete TILE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i ] CITY-§T-2I1P
12. 1 nereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Stalutas. | further certify that the information
indicated on this report or supplemental report is true 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 execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a a5, wilhgall piher like empowered.
hal | , » - 1. _ -l
cionaTure:  Sicamityllgsouinzn (M errew) bz 772-413-5288
4




