2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000000771 Apr 27,2001 8:00 am

1. Entity Narne *

PREVENTIVE MAINTENANCE SERVICE, INC. . ecretary of State

04-27-2001 90339 021 ***150.00

Principal Place of Business Mailing Address
4306 E. COLUMBOS DRIVE P.O. BOX 76911
TAMPA FL 33605 TAMPA FL 33675
Us us
2 Frincipe] Place of Bosigss 2 1ging Adaus 3 l ‘““"l “I |IH I| “ ||“ || || || ||[| ‘"Il lm ‘“}
1 TYEREDFE I ’p % g
12559 Y41 Loay Oy (44T
Suite, Apt. #, etc J Suite, Apt. #, ¢tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘3216074 Applied For
v ) . *, X
Clexcuwoaarec, Fio C.\G’l‘?\( WOOEN L KL Not Applicablo
Zip Cauntry Zip Country . $8 75 Additiona!
DT F o S E)c i .- 5. Cerlificate of Status Desired | ‘ '
235 A S EY 2)‘“} Lo 3. DY Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRE|SCHER’ ALBERT C JR. Street Address (P.O. Box Number is Not Acceptable)
1407 WEST BUSCH BLVD.
TAMPA FL 33612
City g Zip Cadeo
U e
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boin, in the State of Florida.
SIGNATURE
Signature, yped or ornted name of registered agent and title if apgliceble (NOTE: Registered Ages: sigratirg recwed wher re »siating) TATC
ion s slicl isfy i i FILE MOWIH FES IS ¢ . . ) )
B | S i | T SesionCamanFianons  S5.00 vy
ili lg ; Cuires . Jter MA » 20 oD Wi 02 5 .3 . ‘ Trust Fund Cantribution. 1 Added to Fees
{See criteria on back] O liake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D 1 Delete TiLE [ Crange [ Additon 3
e BELL, MICHAEL A e e
STREET ADDRESS 18?24 GERAC‘ RD STREET ADDRESS g
Ciry-57-21P LUTZ FL CITY-ST-2:P 2
o
MLE D [ pelste THTLE [Jirznge ] Additon ?_:)
R BELL, ROBERT L Nt
STREET ADDRESS 16612 BOY SCOUT ROAD STREET ADORESS
SIEY-ST-2IP ODESSA FL 33556 CiTy-57-217
TITLE 1 Dakete TITLE [[] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TTLE [ paleee LE {] Changz ] Agditon
HARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY -ST-ZiP
TITLE [ pelete TiTLE []Change  [] Acdition
HARME WAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Adction
NARE MAME
STREET ADDRESS STREET ADDREZES
CITY-S5T-ZIF CITY-5T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes 1 further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or di sld
of the corporation or the receiver or trustee empawerad 10 exacule nis report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 52 4
changed, or on an attachment with an address, with all other like empowered

¢5
£

»

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTCOR Sale Coylime Prone #

6//28 /57 71‘7a578*777f




