2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000044075 FILED ’
1. Entity Name Apr 03, 2000 8:00 am
P.M.S. COMMERCIAL CLEANING SERVICES, INC. ecretary of State
04-03-2000 90160 017 ***150.00
Principal Place of Business Mailing Address
140 BARRINGTON DR PO BOX17H
BRANDON FL 33511 BRANDON FL 335091711
us us UUUUUIJ EE
F s RGO AR R
Suile, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEl Number Applied For
65.0437232 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg'gglﬁiﬂﬁonal

7. Name and Address of New Registered Agent

€. Name and Address of Current Registered Agen

[ —— . — e — - St e e i NEME = e - - - UGt SOUU U D
CONNOHS- T]MOTHY P Street Address (P.O. Box Number is Not Acceptable)
140 BARRINGTON DR
BRANDON FL 33511

FL Zip Code

. iy
i —

8. The above name

SIGNATURE

/

fhature, typed orfirinte 0l ragistared agent and title if applicablg. {NOTE: Registarad Agent signature required when rsinstating) EITE /
7
9. This corporation is el ible Jd satisty its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requireme elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on bac a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS —I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

TLE PVTS O Delete TMLE [CJchange [ Addition
NAME CONNORS, TIMOTHY P NAME
steer aoress | 140 BARRINGTON DR STREET ADDRESS
omv-st-zp | BRANDON FL CITY-ST-2P
TIMLE V. f [ Dalate TITLE [Jchange [ Addition
NAME NAME
cy CeaoNien
STREET ADDRESS M A M Y STREET ADDRESS
CITY-ST-2P ( SAME 7 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7F CiTY-ST- TP
TILE O pelete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CTY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SIY-ST-2P CiTY-ST-7P

12,4 hereoy certify that the information supplied with thi
indicaled on this report or syeeEmental taportia
of the corporation or the, rmpowered tg€xecute this report as required by Chapler 607,

Hing does not qualify for the exemption stated in Section 113.07{3)1), Florida Statutes. | furiher certifty that the information
Ue and Jccurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

'J,.ff_u 2

changed, or on an atl
e ) . /7
T TRy T £ e P Ty
; e RSO iy F (7 4
i -

SIGNATURE:
SVATU AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTO

Dale Daytime Phone #

/ /



