2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

AY 981520 l

DOCUN P98000015073 ecretary of State
AC! FACILITY MAINTENANCE, INC. 04-01-2002 90730 043 ***150.00

Principal Place of Business Mailing Address

4532 W. KENNEDY BOULEVARD 4532 W. KENNEDY BOULEVARD | 77T TY¥ e

SUITE 120 ' SUITE 120 :

TAMPA FL 33609 TAMPA FL 33609 AP

2. Principal Place of Business 3. Mailing Address

4515 GEoRaT RD \5 &

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 320 SuvTe 320

City & State City & State 4. FE| Number Applied For
TamP A FL TAMPA IFL. 59-3514427 Not Applicable

Zip Country Zip Counitry i . $8.75 Additional

5. Certificate of Status Desired | . h
e .-_'.-'.-531‘—?" 34:.::_:.—.; = AAS A= &3%_314-, N S X~ N R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~— — —  ~
Name
Y00, IN SANG PATRIOK rt0 @Bl |
' Street Address (P.O. B umber is Not Accept?%@

18539 KINGBIRD DRIVE 1©0s5 FRESTDMN T84)4 Wy

LUTZ FL 33549
City Zi %od
: TA MPA FL | 33356
@. The above named go# mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m ?ﬁTQ\M MORsTA) ' 2.14- o2
Eigrfnfa. typed or pn'msd/ame of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) - DATE
1Y)

9, This corporatian is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See criteria on back) il Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD B¢ Delete TITLE [ Change [ Addition §

NAME YOO, IN SANG NAME <28

STREET ADDRESS 18539 K|NGB|RD DR STREET ADDRESS L%

CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZIP E

TITLE D O velete TMLE r D Change [ Addition | O

e MORELLI, PATRICK e MORELL ], PaTRICK

STREET ADDRESS | 1824 CARLTON DR . STREET ADDRESS | /(D 9§ ’ﬂge&-rufq TRM L, UJA_A[

.Stz |CIEARWATERFL619 s lramPe Fr. 33556 _
e O pelete TITLE V. ¥ -O0Peronons (I Charge BRI Adidiiion
NAME NAME DaveDd ANGEL
STREET ADDRESS STREETADDRESS [\"F vy J2TH BYE ~.

CITY-ST-ZIP CITY-§T-21P ST fpms B‘-’ 2 p‘_‘ 3370 =

TmE L] Delsee TILE [ Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P R CITY-ST-ZIP

TITLE . O pelete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-31-2IP GITY-5T-2IP

13. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation

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 ¢r 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, or on an attachmega hn address, with all other like empowered. i
, . N
SIGNATURE: /i O - °" ° PRtaicw HonsLLi d-\Y-2om7 8138845454
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR Date Daytime Phona #




