2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080654 Jan 24. 2000 8:00
1. Entity Name an s . am
ST. PETE MAINTENANCE, INC. Secretary of State
01-24-2000 90090 047 ***150.00
Principal Place of Business Mailing Address
290t 4TH ST N 2901 34TH ST N
ST PETERSBURG FL 3313 $T PETERSBURG FL 33743-3636
uvuuuJIuy
=P s AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 3 State 4, FEI Number ’ Apgplied For
59—3210273 Not Applicable
Zip ‘ Country Zip Country 5. Cortificate of Status Desired ~ []  $8+79 Additional
e m o B ) Fes Requirad
6. Name and Address of Current Registered Agent } - ~ 7. Name and Address of New Registered Agent -
Name
MEAGHER, M B Street Address (P.0O. Box Number is Not Acceptable)
2901 348TN
ST PETERSBURG FL 33713
City FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printad name of registered agent and title If appliceble. (NOTE: Registerad Ageni signature required when reinstating) DATE

9. This ForpOratign is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faos

(See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O pelete TMLE ) O Change  [J Adciion | &
HAME MEAGHER, MICHAEL NAME £
STREET ADDRESS | 2801 34TH ST N STREET ADDRESS §
CITY-ST-2P ST PETERSBURG FL 33713 CITY-ST-ZIP u
TITLE D [ Delete TITLE ‘ O change [ Addition %
NAME SOULLIERE, GREGORY NAME
STREETADDRESS | 2001 34TH STN STREET ADDRESS
srv-si2p | GT PETERSBURG FL 33713 , _Jomeseze ,
TILE : - O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (2] Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelete TILE [ Change [ Addition
MAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P : / CITY-ST-2P

lify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 or Block 12if
chaJwgeQ -or on an attachment \:vith an e empowered.

oo PR T S

SIGNATURE: __SU/Ef/TE REGUIRED |- [7-g0 137 3580

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental 115 trge and accural
of the corperation or the receiver of tru

SiGNATURE AND JFPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




