2000 UNIFORM BUSINE#S REPORT (UBR)

DOCUMENT # P95000069662

1. Entity Name

BUILDING SERVICE MANAGEMENT, INC.

|

I

Mar

Principal Place ¢f Business

7181 COLLEGE PARKWAY., STE Y, 3 4f
FORT MYERS FL 33907

Malling Address

|
7t81 GOLLEGE PARKWAY.. STE 35, 3‘/
FORT MYERS FL 39907-5641

2. Principal Place of Business

3. Mailling Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
23,2000 8:00 am

Secretary of State

03-23-2000 90004 022 ***150.00

\J e TP LT U

BN MENAIOE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59— 9305 Not Applicable
Zi nt Zip 1 Countr i
P Country P i untry 5. Certificate of Status Desired dJ $8‘75 ﬁ}ddltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
————— [ B e i PR e Némé‘ — - T -

RAMUNN, STEVEN A
150 SOUTH MAIN STREET
LABELLE FL 33935

v
P

Street Agdress (P.C. Box Number is Not Acceptiable)

City

FL [ Zp 0o

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
|

|
t
v

SIGNATURE .
Signature, typed of phated name of registered agent and ttle if app\:cable {NOTE: Registered Agem signature required when reinstaimg) DATE
. I - . . . 1]
g, Ihlsfiorporatlgn is E|:glhlcf t? s\aufiyglts Intangible N Fl:.ﬁi NOw!H FFEE ISft $150.00 10, Elsction Campaign Financing $5.00 May Bo
ax ‘“‘_9 m‘aqu«remen ana elecls o oo so. fter MAY 1,2000 Fee will be $550.00 Trust Fungd Contribution. J Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pPsY P O etete TMLE [J Change [ Addition
NAME EVO, PATRICIA : NAME

sTReeT ADDRESS | 9320 MORRING CIRCLE STREET ADDRESS

CITY-ST-7IP FORT MYERS FL 33912 CITY-ST-ZP

TITLE ', ] Delete ILE Dichange [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

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

TME - — ~ = A= peleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TATY-ST-20¢ { CITY-ST-21p

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY -ST-21P

TTLE " O pelets TITLE [ Change  [] Addition
NAME , NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP r CITY -ST-21P

TNLE ‘ [ pelete TITLE [JChange [ Addition
NAME ‘ NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P ' CITY-ST-2IF

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.0
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that I am an officer or director
of the carporation or the receiver or trustee empowerad o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/ 50 99,23 #4208

changed, or on an attachment with

SIGNATURE:

” 74
* SIGNATURE AND TYPED QF PRINTED HENIE OF 8

an address, with all cther like empowered.

7(3)(i), Florida Statutes. | further certify that the infarmation

/Date

Daytima Phone #

CRZE034 (9/4%



