FILED

-~ Apr29,2004 8:00 am
2004 PO SRR EgRERATION ccretary of State

04-29-2004 90263 007 ***158.75
DOCUMENT # P03000123994
1. Entity Name
MTM PROPERTY SERVICES, iNC.
Principal Place of Business Mailing Address
4417 N LAUBER WAY 4417 N LAUBER WAY
TAMPA, FL 33614 TAMPA, FL 33614 94073294
T s GG AN
Suite, Apt. #, efc. Suite, Apl. #, etc. 03172004  Chg-P CR2E034 (10/03).
City & State City & State 4.£I5Numﬁr / V Applied For
e } ﬂ % Not Applicable
__Zi‘:::_x_,__:_:. o :Cc;l_‘:t_ri N . f':’ L Country o 5, (?e-rtiﬁcale ﬂs.tatus Desir.edh m_. ) _?ijli&?ﬂ”?"a'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

OLDS, MICHAEL - .
4417 N LAUBER WAY Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

[

. b City . FL |ZipCodrs

~ ) i -

- 8..The above fiamed sentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
|& _"the cbligations of registerad agent. : :

wa

" SIGNATURE
K ' Signature, typed or printed nama of registered agent and itk if applicable. (NGTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00 AcdedtoFees !
o, _ﬁ____.__.-"':"-_::'.;—g:‘—“_._’__ o
10. ~ QFFICERS AND GIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [J change [ Addition
NAME OLDS, MICHAEL NAME
STREET ADDRESS | 4417 N LAUBER WAY B STREET ADDRESS
Ciry-57-21P TAMPA, FL 33614 - . CITY-5T-2P
= TITEE? s * it : e [T Delete e - [J change [ Addition .
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP } ) CITY-§T-2IP
TINE J Delete TILE [J change ] Addition
MAME s st e : MAME e | — = - == S TeT T - T s
SREeTADDRESS | . STREET ADDRESS
CITY-ST-ZIP c CITY-ST-21P
TITLE : [ Detete TME ] change [ Addition
NAME HAME
STREET ADDRESS - 4 STREET ADDRESS | - - - . " = Lt o st
CITY-5T-2IP ) CITY-ST-2IP
TITLE [ Detese N BT [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-ZIP
TITLE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-57-21F

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report or supplernantal report is true and accurate aﬂr‘-d that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment withyln addregs ' tther like empoywered. )
SIGNATURE: ¥ » V/Z/Q L a5-04

SIGNATURE AND TYPED DR PRINTED NANE GF SIariNG OFFICER O DIRECTOR Date Daytina Phona ¥




