FILED

il

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 5
- ar 27, 00 am :
POLN Secretary of State 5
o o e 24 e -
PREVENTIVE MAINTENANCE SERVICE, INC. 03-27-2002 90036 008 ***150.00
Principal Place of Business Mailing Address
12555 47TH WAY P O BOX 17447 2144
CLEARWATER FL 33762 CLEARWATER FL 33765 Bﬂ 05
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3216074 Fiot Applicanis
Zi Count Zi Countr iti
P i P Y 5. Certificate of Status Desired d . g‘g‘gesq L.ﬁ?;iétlonal
6. Name &]1:1 A;idress of_ Cl;rEI'It Registered Ageni = ] 7. Name and Address of New Registered Agent- —
Nameg
KREISCHER' ALBERT c JH Street Address {P.O. Box Number is Not Acceptable)
1407 WEST BUSCH BLVD.
TAMPA FL 33612
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
Signatura, typad or printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstaling) DATE
9" This corporation is eligible lo satisfy its Jntangible FILE NOW1l} FEE IS $150.00 1. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. || Added 10 Fees
(See eriteria on back] O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ celete TITLE [ change [ Addition §_
HAME BELL, MICHAEL A . HAME , )
STREET AbDRESS | 18724 GERACI RD STREET ABDRESS "2_70@ B‘_.Q—'.Q_ QLom_ C.m_ - §
or-sT-zP  [LUTZ FL cy-SI-2iP Tarbo F2 RT3 ER 2/ u
7 “ - - T
TITLE D O pelete TITLE v O chenge [ Addition ! O
NAME BELL, ROBERT L . NAME
STREET ADDRESS 16612 BOY SCOUT ROAD STREET ADDRESS
CITY-ST-ZIP ODESSA FL 33556 ‘ CITY-5T-2P
e ' O Delete e ) O Change (] Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP ) CITY-8T-ZIP
TITLE [ Delate TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repor 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 Block 11 or Block 12 if
changed, or on an attachment with an address, wit mpowered.
-~
SIGNATURE: T TS . 7771{

SIGNATYAE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylime Phone #




