2000 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # P92000007207 Mar 31, 2000 8:00 am

1. Entity Name

JCL MAINTENANCE SERVICES, INC. Secretary of State

03-31-2000 90087 039 ***150.00

Principai Place of Business Malling Address
2216 S.W. 58 AVE. P.0. BOX 820621
HOLLYWOOD FL 33023 SOUTH FLORIDA FL 330682-0621
us us
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0372177 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fen Requirad
—— 6. Name and Address of Current Registered Agent ~. ... 7..Name and Address of New Registered Agent

Name

meHT! WALTER Street Address (P.0. Box Number is Not Acceptable)

501 NW 197 AVE

PEMBROKE PINES FL 33029
City FL Zip Code

8. The above hamed entily submits this spgtement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

20|

SIGNATURE _Y V\

Signature, typed of printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
‘9. Thi ion Is eligi isfy | i ) O [ m
9. ?lsf_(l:lorporatpn is eI:gﬂ)l; th) s?nffyd\ts Intangibie " FILE NOVZV...oFEE s $150.050 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . D . . O belete TITLE [ change [0 Addition
NAME WRIGHT, WALTER NAME
STREET ADDRESS | 504 NW 197 AVE STREET ADDRESS -
orvst-2¢ | PEMBROKE PINES FL 33029 oin-st-2¢ -
TITLE [ pelete THLE [Jchange [ Addition | «
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TITLE 1 celete nme~ - |- - [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ belete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TMLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental repart 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§he eceiver or thistee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachipent wi dressy with all other JiRe empowered.

SIGNATURE: \WIAAMVIN AL G52 Anfd (05155782

SIGNATURE AND TYPED OR PRINTED NAME OF s|‘ums OFFICER OR DIRECTOR Date "~ Daytfne Phone #




