2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am

DOCUMENT #  P98000065728 Secretary of State
BUILDING MAINTENANCE & MANAGEMENT SERVICES, INC. 05-10-2002 90025 012 ***150.00
Principal Flace of Business Mailing Address
380 W. vy 10 W, IvY I
TAMPA FL 33807 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address ||"”Il| “”lm |I|" I|”| "m "l“ I|||I I“I‘ Im”ln”lm ||” [II|
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
59'3524996 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LOCICERO! MICHELLE Street Address (P.C. Box Number is Not Acceptable}
3410 W. vy
TAMPA FL 33607
City FL Zip Cede

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 printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when rainstating) DATE
. .
! e e ) n
Q. Th;sf_tj_c;rporat|qn is eligile tc') satrsfyéts Intangible o FILE N?‘ggoz I::EE ISi‘:H$b1 50.5950 10. Election Campaign Financing $5.00 May Bo
Tax fi ing rgqumament and elects to do so. After May 1, ee will be $550.00 Trust Fund Contribution. 0O Added to Fons
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE D [ pelete TIMLE [ Change  [] Addition
N | LOCIECERO, PHILIP JR. e
STREET ADDRESS 3410 w NY STREET ADDRESS
CITY-8T-2IP TAMPA FL 33607 CITY-5T-ZIP
TIMLE D O pelete TITLE ) [I Change [ Addition
e LOCIECERO, MICHELLE R e .
STREET ADDRESS 3410 w |W STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 CITY-8T-ZP
1 me B T - . Oopelets.. . § e N o — e . [Ochange [ Addition
e LOCIECERO, PHILIP o :
STREET ADDRESS 3413 COHDEU A STREET ADDRESS
CITY-ST-2P TAMEA_ELM? CITY-5T-2IP
TITLE 1 pelete TITLE [} Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2ZIP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ petete TITLE [ Change {71 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). 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 or director
of the corparation ar the receiver agfrustee empowamd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment witf gn address, 3fth ) other like empowered.

Déytime Phone #

WVIUFOrY -

ny

CR2E034 {9/01)




