2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000046174 May 10, 2000 8:00 am
1. Entity Name
CORP. MAINTENANCE SERVICES, INC. Secretary of State
05-10-2000 90084 034 ***150.00
Principal Place of Business Mailing Address
940 TAFT AVE SE 840 TAFT AVE SE
PALM BAY FL 32909 PALM BAY FL 32909-5139
Us us
e AR AT RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State - T ~4. FEI'NUmber Qaeor Applied For
59—3198696 Not Applicable
Zip 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
MNameé
SQEL&[‘:}JE:ENSE 'Street Address (P.0. Box Number is Not Acceptable}
PALM BAY FL 32909
City FL Zip Code

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

p 7l 4/2]09

SIGNATURE ‘ »
Sig‘r!afre, typmrinted nama of rag:sla‘rfj agant and itle if applicable (NOTE: Registered Agent signature required when ranstating) bTE [
: 7 — ) ; '
9. This p_orpfgﬁgn Is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May B
Tax filing Yequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State | n
11. CFFICERS AND DIRECTORS 12, LADDITlONSjCHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P O elete THLE W‘/M - ~[3 Change yddi;iun
NAME FALLON, JOHN A NANE oxNnlee (: o.lLlo ~
sTReeT ADoRess | 940 TAFT AVE SE STREET ADDRESS 406 T 4 P\\) o S .
omv-st-zp | PALM BAY FL CITY-5T-2PP aim @C\M . F' | 3240 q !
TITLE . [ celete TTLE T [ change [ Addition |
NAME NAME 4 ek
STREET ADDRESS b . - . — STREET ADDRESS~{ © -~ =~ 7 T e
CTY-S1-1F CITY-$1-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE (J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
e [ Celete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITy-§7-71F
TILE i O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with thig 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exec i o:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, og;*gn’ar} :cntach witfyan address, with
SIC;.NAjiURE; £ ﬁ‘.ﬂm&ﬂ B 4{ 2,00 321-952~-0363

/ﬁ)ﬁﬁ)RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytima Phene #

' B



