FILED
2003 FOR PROFIT CORPORATION Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

te
DOCUMENT #  P98000041682 Secretary of Sta
1. Entity Name 03-11-2003 90131 035 ***150.00
COMPLETE ONSITE PROPERTY SERVICES, INC.
Principal Flace of Business Mailing Address
6567 WEST BERRIGAN CT. €567 WEST BERRIGAN CT.
HOMOSASSA FL Jaad6 HOMOSASSA FL 34446
S N A A
GSLY W, Bevricans O LSET O Verey can &
Suite, Apt. #, etc. L] Suite, Apt. #, etc. ] M CHECK HERE IF MAKING CHANGES
ity & State v & State 4. FElI Numbe Applied For
Iqur’::sess a X1 Yy i s s$h T\ " 53-3500837 Not Appiicable
Z:ii‘__\q i CO::‘;WS A "i{\‘-\ us C&; nlgy& 5. Certificate of Status Desired O I§esel;esq Lﬁ:!gd(;tional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
e - L e T e SR T oo e —— eNames—g = = oo - S - e
E&?!iT:;LR%HJgstEET Street Address (P.0. 8ox Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of ragisiered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!. FEE IS $150.00
. . Electi mpaign Financin
After May 1, 2003 Fee will be $550.00 ? Trust ll?:naaCoitri%uti;n ¢ | fc?:l-e?:lct)oh;?;ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE DP ' 2 Delete TITLE Cl Change [ Addition
NAME COSTELLO, JOHN M NAME
sTREET aooress | 6967 WEST BERRIGAN COURT STREET ADDRESS
orv-sr-ze | HOMOSASSA FL 34448 CITY-ST-ZIP
TiTLE oT O pelets LE [ Change  [] Addition
NAME COSTELLO, HOLLY R NAME
STREET anoRess | 6567 WEST BERRIGAN COURT STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 CITY-51-21P _
_TOLE L — . - Loews. . . Joome .} e O] Change [ Acdition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 1 Detete TILE O change [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
TILE 7 petete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME ' .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the inforration supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlity 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 receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or or an attachmgent with an addr s, with all other like empowered.
A5 20NV = (Rl o) . -
SIGNATURE: CL\Jh@ AT MNE\SEISIRED Qs 3--03 KRN\

SIGNATWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirne Phaos #

. CR2E034 {10/02)




