(UBR) :
o OGUMENT 97000089695 Feb 20, 2002 8:00 am
vl Secretary of State
ICA PREVENTIVE MAINTENANCE INC. 02-20-2002 90171 029 ***150.00
N
brincipal Place of Business Mailing Address
1408 KENLEY CIRCLE 11408 KENLEY CIRCLE
DRLANDO FL 32824 ORLANDO FL 32624 .
t. Principal Place of Business 3. Malling Address \ ‘II“II' "I um l"“ ||m Ilm "m IIIII "“I “”I lml "“l Im '"l
I 2357 Deww Yokw \w RO Bex M5 6T
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN TH!S SPACE
City & State City & Stale 4. FEI Number Applied For
o . <\ G . i 59‘3481412 -
Ny 5D el 159 i Mmee k3 Not Applicable
Zip . Country Zip Country - . $8 75 Additional
5. Certificate of Siatus Cesired (] . h
BTN IS BYNS - 6 V-9 Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name A B
v'zo\A Jose  C
ARZOLA, JOSE C Strest Address {P.O. Box Number is Not Acceptable)
11408 KENLEY CIRCLE
ORLANDO FL 32624 25 Vep T 0
City _ Zip Code
: Wissimmee FL AU
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.
IGNATURE : .
Signature, typed or printed name of registered agent and ritle if applicable. {NOTE: Registered Ageni sighature required whan rainstating) . . ., DATE, o H b ."“"' il -l!: [
Thlscorppratlon!s eligible 10 satisfy its Intangible ~ FILE NOW1!! FEE I§ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
a0 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payabla to Department of State
L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fLE P ] Delete . TITLE [ change [ Acdition
fe . Z}ARZOLA; JOSEC™, . . [ in NAME
REET ADDAESS | 19408 KENLEY CIRCLE STREET ADDRESS
IY-ST-2IP ORLANDO FL 32824 ) CITY-ST-2IP
LE [ Delete TITLE [J Change [ Addition
IME NAME
REET ADDRESS STREET ADDRESS
[Y-ST-ZIP ’ CITY-ST-ZIP
LE - . 3 Delete. TITLE : . e . [J change [ Addition
£ ’ NAME
FEET ADDRESS STREET ADDRESS
j¥-st-ziP CITY-5T-2IP
ie O Delete e Clcrange [ Addition
#HE NAME
HEET ADDRESS STREET ADDRESS
iY-ST-ZIP CITY-ST-2IP
E—E O pelete TILE [ change [ Addition
E NAME
:EET ADDRESS STREET ADDRESS
lY—ST-lIP CITY-5T-2IP
le O Delee e - O3 Change (] Addition
!AE HNAME
{EET ADDRESS STREET ADDRESS
:I'-ST-ZIF CITY-ST-21P
! I hereby certify that the information supplied with this filing does not quality 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 recelver or trusiee 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, wj her like empowered.
it A7 D ey AT LS R I (a3 ol [
IGNATURE: Q}g@;cf‘@ REGUIRES C. \.u N 1-5-01 W1 -84 - 2300
I SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
o o o I |

by N

-~ At

CR2E034-(9/01)



