FILED

0449431

2001 UNIFORM BUSINESS REPORT (UER) .
DOCUMENT # P93000000175 Msi{rg;l%)?%lf g;g?eam

1. Entity Name
L
AMERICAN MAINTENANCE & SWEEPING, INC. 05-15-2001 90020 022 ***150.00
-
Principal Place of Business Mailing Address
400 MADISON AVENUE 400 MADISON AVENUE Q. |
SUITE 102 SUITE 102 9 7 4 1 29
ORANGE PARK FL 32065 ORANGE PARK FL 32065
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE =
City & State City & State 4. FE! Number 59'3146103 Applied For
Not Applicable
Zi Zj it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent I 7. Name and Address of New Regi d Agent
LI i B T - e —— Name
ZAMBITO, FRANK C Street Address (P.O. Box Number is Not Acceptable)
400 MADISON AVENUE
SUITE 102
ORANGE PARK FL 32085 :
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signalture requised when reinstating} DATE
9. Thi tion is eligibl tisfy its | bl ILE NOW!!! FEE IS $150.00 . .
Tnis corporation s eiiole 1o eaify s ntanible Aﬂ: s 23(’)1 - wufbfgsso o 10. Election Gampaign Financing $5.00 May Be
ax filing req : r , - Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O Delete TILE Ol Chenge  [] Addition | S
NAME ZAMBITO, FRANK C NAME s
sTreer anoRess | 400 MADISON AVE, STE 102 STREET ADDRESS 3
CITY-ST-2IP ORANGE PARK FL 32065 CITY-57-2p a
o
TIME sT O pelete TImE O Crange [ Agditon | &
NAME ZAMBITO, DIANN K NAME
STREET ADDRESS | 400 MADISON AVE, STE 102 STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32085 LITY-ST- 2P
TILE O Delete TILE [ Change  [] Acdition
NAME - - -~ e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
TITLE O petete TITLE [ change  [7J Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2IP CITY-S1-7P
TITLE 7 elete TITLE [JChenge [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-ZIP CITY-ST-2IP
TTE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report of 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 cr trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgt with an address, with all other like empowered.

SIGNATURE: WG dehs  DiannlC Zambito e !30-/‘” 404276 44/

SIGNATURE AND TYPED OR @yﬁo NAME OF SIGNING OFFICER OR DIRECTOR Cor IT 1Oh C Daytime Fhane #




