2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000025290 Apr 20F12]65:(])) 8:00 am

MAINTENANCE MANAGEMENT PROFESSIONAL SERVICES, IN ecretary of State
04-20-2000 90035 027 ***150.00

Principal Place of Business Mailing Address
4604 GOLD BUD LN 4504 GOLD BUD (N
TAMPA FL 33624 TAMPA FL 33624-2104
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFIITi.E IN THIS SFACE

City & State City & State 4, FEI Number 59'3175985 Applied For
Not Applicable

Zi t i t .
0 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
CONNOLLY’ CAROL Street Address (P.O. Box Number is Not Acceplable)
4604 GOLD BUD LN
TAMPA FL 33624
City FL Zip Code

8. The above named antity submits this statement for the purpose cf changing its registered office or registerad agent, or both, in the State of Florida. .

SIGNATURE Q M‘-/Q—'g&%_‘-gef_t QO\M\ Qb\‘u\«a\\\/ ?(LES 4[ { f’f &

& Sigrature, typed or printed name o fegistarad agent and title if aw (NOTE; Registerad Agent signature required when rdnstatig) WoATE
s
) o L ) "
9. $hlsf$orporat|9n is ehtglblc;e t? s?tsifyc;ts intangible FILE NOW!! FEE IS. $150.00 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 Coniribution. | Added to Fees
{Sea crileria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO ] Delete TIMLE [dcChange [ Addition
HAME CONNOLLY, CAROL NAME
sTreeT anoress 4604 GOLD BLD LANE STREET ADDRESS
LITY-57-20P TAMPA FL CITY-§T- 27
TTLE VP [ oelete TTLE [ Change [ Addition
NAME DAVID M. LUKCIC NAME
stazeT anDRess | 4604 GOLD BUD LN STREET ADDRESS
CITY-5T-2P TAMPA FL CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ hddition
NAME NAME o o o
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE 3 celete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P GITY-ST-2PP
HLE [] Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-TI°

13. | hereby gertify 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 information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: &L ol Y 1edD . LG AL S aqal Qﬁm@\(l}f/ tes Aisfo g}m’gp)m‘gffzmﬂ

ZIGNATURE AND TYPED OF PRINTED NAME OF SIGNING®

CR2EM4 19/99"



