2000 UNIFORM BUSINESS REPORT (UBR) FILED

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
Signature, typed or printed name of registered agent and tiie if applicable (NOTE Registered Agent signature requirad when reinslating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 i .
- . - 10. Electicn Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TruslIFEndaC opntrr?but\'::n o i idsd'gR(:Nfl?;sB €
(See criteria on back) | Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s P O Delete TILE O Crange [ Adition
NAME PATRIZI, THOMAS J. NAME
STREET ADDRESS | 8500 BELCHER RD. #307 STREET ADDRESS
TiTY-87-2P PlNELLAS PARK FL CITY-8T- 21
TITLE S 3 Celete TLE (O Change [T Addition
HAME PATRIZI, MARJORIE NAME
stager ooress | 7237 PARKSIDE VILLAS DR. N. STREET ADDRESS
CITY-§T-2IP ST PETEHSBURG FL CITY-ST-2IP
me T 77 | ’ - i 1 pelete " f e T T T T ) change” [ Addition”
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TILE [ Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TE 3 Celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-ZIP
THLE O neleie TUTLE (] Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 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 trugtee empoeferad jeyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach | addrass like empawerad.

MO 5 L /-7-00 [229) <97-673

SIGNATURE AND Tv‘p/_:b_n PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE:

DOCUMENT # P96000011807 Apr 12,2000 8:00 am
b e ecretary of State
TOMCO PROPERTY MAINTENANCE, INC. ry
04-12-2000 90178 029 ***150.00
Principal Place of Business Malling Address
8500 BELCHER RD P O BOX 40588
APT 307 ST PETERSBURG FL 337430568 o
PINELLAS PARK FL 33781 us
us '
T v 0
| /093 S3& Avé. N
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
ST £IFRS BU@G t ;L' ) 59-3360605 Not Applicable
:ZZ% 793 ‘ ﬂfcjotmstivé._ o Zp o | Country ) 5. Certiﬁcaﬁte of Status Desired | %.;?qﬁ:i;;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PATRIZI, THOMAS J Street Address (P.O. Box Number is Not Acceptable)
4335 84TH AVE. N.
APT. 805
PINELLAS PARK FL 33781 o FL 7w

CR2E034 (9/99)



