2002 UNIFORM BUSINESS REPORT (UBR) Ma Zg I%OE(:)]Z) $:00 am

DOCUMENT #  P97000099684 Secretary of State
REST ASSURED MAINTENANCE, INC. 05-28-2002 91645 003 ***150.00
Principal Place of Business Mailing Address
12017 144TH LANE N 12017 144TH LANE N
LARGO FL 33774 LARGO FL 33774 )
2. Principal Place of Business 3. Mailing Address HII"'N “I ‘Im ||I" ||||' III” III“ II"I ||I|| ||“I |H|| ‘l‘" |||‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State i City &-State 4. FElI Number Applied For
L * P PPN .. e - . 59-34'91390‘ e .. | . INot Applicabie
Zp ? ountry ap Country 8. Certificate of Status Desired O ?eae'ggq L»:::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW' WILLIAM 8 JR . Street Address (P.O. Box Number is Not Acceptable}
18395 GULF BLVD #202
INDIAN SHORES FL 33785
City FL Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registared agent and tifle if applicable. (NQTE: Regisiered Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Fees
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TILE PD [ Celete TITLE (O change [ Addition
NAvE PFIFER, MARABETH N
STREET ADDRESS | 12017 114TH LANE NORTH STREET ADDRESS
CITY-§T-2IP LARGO FL 33774 CITY-5T-2IP
TITLE O bekete TITLE [ Change [ Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP  _ o 3 . A LCITY-ST-7IP - -
TITLE [J pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delets mE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [J Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZIP CITY-ST-ZiP

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 cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: __ /St oo\ e \ ¥lor . Lago)]l "Dee PE:%es  5/1)sy 727-S9¢- 479

NING OFFICER CR DIRECTOR Dare

Daytime Phone #

PRV VIV LV

rw

CR2E034 (9/01)




