2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078473 Secretary of State

JANITORIAL MANAGEMENT PROFESSIONALS, INC. 03-07-2002 90339 027 **+1 50.00
Principal Place of Business Mailing Address

CALDER RACE COURSE 4405 S, INDIAN RIVER- DRIVE

21000 NW .27 AVE FORT PIERCE FL 34882

OPA LOCKA FL 3056

: 3 G

2. Principal Place of Business . Mailing Address

Mar 07, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number 8 Applied For
5‘0862631 Not Applicable

i Count I C iti

Zip ountry Zip ounitry 5. Certificate of Status Desired O $8.75 Additional
- - - - : - = e- - B : - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

ERPONT, J
PI 0 g M Street Address {P.O. Box Number is Not Acceptable)
4405 S. INDIAN RIVER DRIVE
FORT PIERCE Fi 34982

City FL Zip Code

L& 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
W Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. :;lxsfﬁ;rporanc?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g reguirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TiILE PO . O] patete TIE [ change [ Addilion
NAME PIERPONT, J M NAME
sTreeT Aporess | 4405 S. INDIAN RIVER DRIVE STREET ADDRESS
arv-sr-ze | FORT PIERCE FL 34982 CITY-ST-2P
TITLE 1 S O Delets TITLE [JChange [ Addition
NAME PIERPONT, MARIAH NAME
streer aooress | 4408 S. INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 ' CITY-ST-2IP
TITLE vD [ Delete TITLE [ Change [ Acdition
NAME DRISCOLL, JOHN ¢ : NAME
streeT aooRess | 11307 N.W. 7TH STREET STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33071 CITY-ST-2IP
e T U ) B Delete TILE T Prlhange [ Addition
NAE LYNCH,ANNEM - ' A Awna Mlarie Lynch
sreeT AooRess | 5541 TEAL TERR STREET ADDRESS | 7 /. 5™ Kl ey éj
crv-s-z¢ | FORT PIERCE FL 34982 oiTy-§T-21P Lord Preree FI 34762
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITE O] petete THLE - ‘ O changs [ Addition
NAME NAME ’
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes, | further certify that the information
indicated on this report or supplemental report 1s 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 tru to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment wittan address, with all oher like empowered.

siGNATURé:'*“‘v-- R SRS~ JOS 7Y FI6Y

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

CR2E034 (9/01)



