2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {0 0000 (92 (<

1. En!\vty Nemme
- -‘ N

T & M MAINTENANCE, INC.

Principal Place of Business Mailing Address

630 N.E. 39th Street
Cakland Park, Florida 33334

7 FILED

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90049 002 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0684199 Nt Applicable
Zi Countr Zi [of iditi
P Uy e ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

Jo_sggh Twﬁigqi“ R
71800 No. Andrews Avenue, #8-H
Fort Lauderdale, Florida 33311

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

e

SIGNATURE

ra, lyped or printed

\em reqistered agent ang ttls if applicabie (NOTE: Ragstered Agent signature required when rénstaling} DATE

9. This corporation is eligibie to satisty iis Intangible

10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

(TS: ;"C‘?fe:iesg:egizl) and elects to do so. € Trust Fund Contribution. LJ  Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE [ Change  [[] Addition
NAME Christopher Mulvany NAME
STREETADDRESS | 5283 N.E. 2nd Avenue STREET ADDRESS
CIry-51-2IP Fort Lauderdale, FL 33334 CiTy-s7-21P
TITLE DV [ pelete TITLE [ Change [ Additicn
HAME Joseph Twigge HAME
STREETADDRESS | 1800 No. Andrews Avenue, #8-H STREET ADDRESS
CTSTIP G Port Lauderdale, FL 33311 CiTy-57-2Ip
TITLE ST ™ pelete TITLE {JChange [ Addition
NAME Albert McGuirk NAME
STREETADDRESS-- B8 30—N-E .—2nd—Terrace— —STREET ADGRESS — —_— T e -
CiTY-ST-21P cakland Park, FL 33334 CHY-ST-ZP
TNLE 3 Delets TIMLE [ Change 7Y Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-7P
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 70 OTY-5T- 7P
TIME [ Defete TITLE [[) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-20P CHTY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 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, o5 on an altachment with an address, with all other ke empowesed.

TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Date Dayume Fhone #

LB



