2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000056140

1, Entity Name

S.V.P. MAINTENANCE & REPAIR INC.

Principal Place of Business Malling Address

8330 ULMERTON RD

9043 108TH AVENUE NORTH

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90146 041 ***150.00

334 . LARGO FL 33777
LARGO FL 33777 us o
us '
4320 ULmegrTon RD. 4320 yLmgrrany RO '
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 334 ¥ 334
City & State - City & State 4. FEI Number 59-3194015 Applied For
AR a0 I~ L. L-Aﬂc) (] FL- Not Applicable
Zip Country Zip _° Country By - $8.75 Additional
3 377 i Js 3 3 717 / U S 5. Cerlificate of Status Desired O Fee Roquired
~ :* -« - - .6, Nameand Address of Current Registered Agent . _ .. - - |~ <. . .. .. - 7. Name and Address of New Registered Agent . . . -
Name

PRATHER, STEPHENF
9043 108TH AVENUE NORTH

Street Address (P.Q. Baox Number is Nct Acceptable)

| 12 P& £RODKE._ DR
LARGO FL 34647
Cit Zip Code
%m PA FL g 252 174
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE &M&v j
Signatura, typ!d or printed name cf registered agent and tille if appiicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE

9, This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay 8o

Tax filing requirement and elects to do so.
{See criteria on back)

zd

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribation. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D . . . [ Delete TITLE ™ gg; [ Addition _S
NAME PRATHER, STEPHEN F NAME ¢SS g
steeT aoomess | 9043 108TH AVENUE NORTH swirr s | 6212 PEBBLE BROOK PR 3
crv-st-ze | LARGO FL 34647 CITY-51-2IF TAameAa FL 3 3 (,l!/ @
THLE VP . [ Delete TITLE [ Change [ Aduition g
NAME PRATHER, VL NAME ABDRESs

sTReeT ADDREss | 9043 108 AVE. N swaeer ovvss |/ 2 12 PEBBE Brook OR

omv-s-2p | LARGO FL 34647 CITY-ST-2IP TAmpA  FL 33624

CTITLE RENE . . % Delete TILE. < 4 4 - 2eTARY [ Change [ Adition
sTREET ADRESS | 5991 67 AVE. N. sthest aoness | FGAA 2 :

crst.ze | PIN PK FL 33781 CITY-5T-2IP TAMpA Fe 33¢2.¥

TITLE O petete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-5T-2P

TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

| he _ 1 does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this repert or supptemental 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 carporation ar 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 Biock 12 if

changed, or on an attachment with an address, wiih all other like empowered,

SIGNATURE: _

= 727
- y Aaher.  SrepHENn F PRATUER. Hf27[01 391 7138
SIGNEYURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dora Doyt Phone ¥




