. FILED
» 2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT # P98000015073 Secretary of State
1. Entity Name 03-27-2003 90110 036 ***150.00
ACI FACILITY MAINTENANCE, INC.
Principal Place of Business Mailing Address
4515 GEORGE RD 4515 GEORGE RD
SUITE 320 SUITE 320
TAMPA FL 33634 TAMPA FL 33534
: : A CATRE D H
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. N Sulte, Apt. # ete. . [J_CHECK HERE 'F MAKING CHANGES

PRI i et e L~ e e = T S
City & State City & State 4. FEI Number Applied For
' 59—35 14427 Mot Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 I-'.\ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORELL), PATRICK
18005 PRESTON TRAIL WAY

TAMPA FL 33556

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

City FL Zip Code

8. 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, {ypad of printed name ot registered agent and title if applicable. {MOTE: Registered Ageni signalure required when reinslating) DATE
i o FiLE-MOWIL-FEE IS $150.00.~ - . D - PR, o -
B . 9—Etection-Eampargn Hnancing sm May Be—|——
sAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. = =+ ., OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg " IPD O belete TILE [l change [ Acdition
wme . |MORELL, PATRICK - NAME
sTreer ADoRess | 16005 PRESTON TRAIL WAY STREET ADDRESS
CITY-ST-21P TAMPA FL 33556 CITY-ST-2IP
TILE VPO 3 Delete TITLE [ Change [ Addition
NAME ANGEL, DAVID NAME
STREET ADDRESS | 1710 78TH AVE N STREET ADDRESS
orv-sr-2¢ | SAINT PETERSBURG FL 33702 oiTy-51-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T- 21 CITY-§T-2I
TITLE O petete TITLE [J Change  [J Addition
NAME e — - - et e NAME ) R - - — e Co
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TMLE - [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T7-2IP CITY-ST-21P
TITLE [ pelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZiP CITY-8T-21P

12. | hereby certify that the informatign gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or syprfermehial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes e Wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaptiment e 2 LA all other like empowerad.

.&/M&ﬁu )45’&-4“10 ._ﬁ";—f’oj //}'/gg«ﬂj,‘/

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Fhona #

A

Y



