2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2000 8:00 am

DOCUMENT # P93000056140 Secretary of State
S.V.P. MAINTENANCE & REPAIR INC. 02-21-2000 90028 047 77150.00
Principal Place of Busginess Mailing Address
9043 108TH AVENUE NORTH 9043 108TH QVENUE NORTH
LARGO FL 33777 LARGQ FL 337771122
: : 7/4654
2. Principal Pl of Busin 3. Mailing Add
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6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Begistered Agent
Narnge " '
PRATHER, STEPHEN F Street Address (P.O. Box Number is Not Acceptable)
9043 108TH AVENUE NORTH
LARGO FL 34647
City FL Zip Code

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

SIGNATURE 3—1‘3“""‘ j ﬁ"‘d‘\ STéPI-/grLJ F Pﬂﬂ‘fﬂgﬂ- 2.//07200 0

Signature, tybed o printed name of regisiered agent and tte f applicdbie. INOTE: Registared Agent signature requirad when remnstating) “oatg
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Elgction Campaign Financing $5.00 m:
Tax filing requiretnent and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribiution. O] Added to F
(See criteria on back) (] Make Check Payable to Depariment of State
it1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN
TIMLE D O Gelete TITLE (T cChange [T
NAME PRATHER, STEPHEN F NAME
sTReeT a00RESS | 9043 108TH AVENUE NORTH STREET ADDRESS
CIvY-5T-2IP LARGO FL 34847 CITY-ST-71P
e VP O Delete e O Change [
NAME PRATHER, V L NAME
STREET ADDRESS | 9043 108 AVE. N STREET ADDRESS
CITY-ST-2IP LARGO FL 34847 i CITY-ST-2P
TITLE -t 'S" s o df}elete TME - D Change [
NAME PRATHER, DAVE NAWE
STREET ADDRESS | 5901 87 AVE. N. STREET ADDRESS
CITY-ST-21P PIN PK FL 33781 CITY-ST-21P
TWILE I pelete TITLE W Change [
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S7. 7P ' ‘ CITY-5§T-2P
TTLE . 1 petets TITLE [} Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iF GITY-ST-7IP
TITLE 1 Detete TIMLE ] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the inf
indizated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer ¢
of the carporation or the receiver or trustee empowered 1o exegcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or |
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR L STEPRER)  F FrAaTer 2/”)/2_006 727 39

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phone #




