FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90026 015 ***150.00

2b00 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000058579

1. Entity Name

TOM'S TOTAL PROPERTY MAINTENANCE CO., INC.

Principal Place of Business

9964 110TH LANE N
SEMINOLE FL 33772

Mailing Address

9964 110TH LANE N
SEMINOLE FL 33772-2432

£0097237

iy

DO NOT WRITE {N THIS SPACE

2. Principal Place of Business 3. Mailing Address

IR FH

Suila, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number 5 '3 Applied For
59—34 2 1 Net Applicable
Zf Count Zi it
e ountty ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_A “Name T

HASTINGS' DAVID C Street Address (PO. Box Number is Not Acceptabte)

19941 GULF BLVD ‘
#t ¢
INDIAN SHORES FL 34635 5 TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and tile f applicable, {NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corparation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elecii I . .
- ; . Election Campaign Financin,
Tax fiing requirement and elecs to do so. After MAY 1, 2000 Fee will be $550.00 Tt Pon C;mgbumn_ 9 ?%gqo"gg\éfe
(See criteria on hack) Msake Check Payable 10 Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
ILE PSTD 0 pelete TITLE [ change [ Addition
HAME STiPP, THOMAS R HAME
STREET AUDRESS | GG64 110TH LANE N STREET ADDRESS
ITY-ST-2P SEMINOLE FL 33772 CiTY-51-20P
TiE P O setete TWLE [ Change (] Addition
NAME STIPP, GLENN C NAME )
STREET ADDRESS | Q964 110TH LANE NORTH STREET ADDRESS
cry-s-2p- | SEMINOLE FL 33772 CTY-$T-71P
~TIE : ) = = e Fpalge T g Tme————| - e e =[]-Change - ] Audition
NAME NAME .
STREEY ADDRESS STREET ADDRESS .
ony-§T-21P CITY-S7-2P '
THE J Delete TILE [JChange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P .
TILE 7 Delete e Tl orange o
HAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-8§1-21P
1)1k {7 Delete TITLE (JChange ..
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P . CITY-ST-2IP

13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trughfnd accurate and that my signature shall have the same legal effect as if made under oath; that'| am an officer or direuiu
of the carporation or the receiver or trustee e d to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Slock i

changed, or on an attachment with an a all pther like empowerad .
YRIq_ (7E73 fos
-t ¥ i:

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R MIRECTOR

FRAN AR N Y A PR ¥ g
SIGNATURE: ___Si23/A / A
Date Daytime Phohe #




