2000 UNIEOGRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000000771 Mar 04, 2000 8:00 am
. Entity Name
PREVENTIVE MAINTENANCE SERVICE, INC. Secretary of State
03-04-2000 90081 045 ***150.00
I Principal Plac;e of Business Mailing Address
4222 E. COLUMBQS DRIVE P.O. BOX 76911
TAMPA FL 33605 TAMPA FL 33675-1911
- ’ Us
2 o i SEES AR MR
[ Suite, Apt. #, eto. . Sulte, Apt. #, efc. DG NOT WRITE IN THIS SPACE
; City & State City & State 4. FE! Number Applied Far
5¢-3216074 Net Applicable
Zip Country Ziir | - Country ] 5. Cert_ificate of -StfliDesired 0O g‘g;g_gqﬁgﬂtioria'l L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name
KREISGHER’ ALBERT C JR. Street Address (PO, Box Number is Not Acceptabie}
1407 WEST BUSCH BLVD.
TAMPA FL 33612
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name ot registered agent and utle if applicable {NOTE- Registered Agent signature required when seinsiating) DATE
i soes v ossa 2™ | gy May 1 2000 Foo i ba $ss00p | 1% EctnCopdgnFnencing - $5.00 oy
b ’ 2 . Trust Fund Conlribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Départment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O pelete TILE [ Change [ Addition
NAME BELL, MICHAEL A NAME
smeer anoress-(—{8724-GERACI-RD- — ~STREET ADDRESS — - _
CITY-§T-2P LUTZ FL CITY-ST-IP
TILE D [ oslete TINE ‘ [ Change [ Addition
NAME BELL, ROBERT L NAME
stReeT aooRess | 16612 BOY SCOUT ROAD STREET ADDRESS
CiTY-ST-7P ODESSA FL 335568 CITY-ST-2P
TTLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-5T-2IP
TILE 3 Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE 1 Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE e ——————— T pelete—  — f-TTLE ]2 [=}-Changs— [ Additien—;-
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: 7" K, RB0QT Z-23-2000 @(34622-1813°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2EQ:4 (9/99)



