2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000037561
e Jul 31, 2000 8:00 am
INVESTORS MAINTENANCE SERVICES, INC. / Secretary of State
07-31-2000 90013 030 ***550.00
01-29-2000 920093 026 ***150.00
Principal Place of Business Mailing Address
5200 CENTRAL AVENUE 5200 CENTRAL AVENUE
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
us us
T ST ~ WARAAD R MA
_-z Suite=Ant #rele s s emmesoms o s Bulte P AR - ete T = e B NOT WRITE TN THIS SPACE
City & State City & State 4. FEI Number 59'3508998 Appiied For
Nat Applicabia
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Aldditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GRAHAM, PETERD

5200 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33707

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.

SIGNATURE
Signature, typed or printad nema of registered agent and tile if applicable. {NOTE: Repisterad Agent signature requirad when reinstating) DATE
9. This corporation is 8ligible tosatisfy'its Intangibte™ " * - FILE NOW!I!-FEE {18 $550.00 - -~ &= |7 - - =~ e ez S -
N 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trjztllgzn d Coﬁnr?bution 9 O ii‘e%qohgiisse
{Ses criteria on back) . O Make Check Payable to Department of State : '
1. CFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O Delete TITLE [J Change [ Addilion
NAME GRAHAM, PETER D NAME
streeraopress | 5200 CENTRAL AVENUE STREET ADDRESS
CITY-8T-21P ST PETERSBURG FL 33707 CITY-ST-ZIP
THLE f;',‘l | - O Delete I THLE 3 cChange  {J Addition
NAME ‘;‘ NAME
STREET ADDRESS |-+ 7 STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P .
THLE 7 Delete TIME ) (O change (] Addition
I NAME
STREET ADDAESS ) ) Tt T T T ™R STREETADDRESS® |-+ — . -
GITY-ST-2IP CITY-ST-2IP . ) ) _
e 7 pelete TME . . o CliChange - [ Addition
[ Sy, K AP P G
NAME NAME a S N
STREET ADDRESS . STREET ADDRESS
SIeSTE s . o - b ' L L B Ciry-ST-21P
Tifie S5 e L ] Deiete - 1 TH:E [ Change  [J] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13,.| hereby certify that the information.supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(j), Fiorida Statutes. [ further certify that the infermation
* indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execula is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addregs® A

SIGNATURE: Sﬂ@’-"f@UHRED

7&3/&’0 «fo7~6SY -G76C |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Date Daytma Phone #




