FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000078473 ecretary of State
1. Entity Name 04-02-2003 90061 035 ***150.00
JANITORIAL MANAGEMENT PROFESSIONALS, INC.
Principal Place of Business Mailing Address
CALDER RACE COURSE 4405 5. INDIAN RIVER DRIVE
2100t NW 27 AVE FORT PIERCE FL 34982
OPA LOCKA FL 3056
f TR ER T
2. Principa! Place of Business 3. Mailing Address

Suite, ApL. #, ete. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

65-0862631 Not Applicable
“p Gountry 7P Country . Cortiicats of Status Desied (] D8+73 Additional
Fee Required
6. Name and Address of Current Registarad Agem 7. Name and Address ol New Reg Istered Agent
mes - T Mame ™ 7% T T )

PIERPONT, J M Street Address (P.C. Box Number is Nr;t Acceptable)

4405 S. INDIAN RIVER DRIVE

FORT PIERCE FL 34982

City FL Zip Code

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

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS | IEEB ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE [ Change  [] Addition
NAME PIERPONT, J M NAME
sTreeT aboress | 4405 S. INDIAN RIVER DRIVE STREET ADDRESS
erv-st-z¢ | FORT PIERCE FL 34982 CITY-ST-2P )
e SD [ Delete TITLE ' O] Change [ Addilion
NAME PIERPONT, MARIA H NAME -
streeT anoress { 4405 S. INDIAN RIVER DRIVE STREET ADDRESS y
cv-st-2p | FQRT PIERCE FL 34982 CITY-ST- 2P
e vD .o L. O Delte - - e _. | . . .. e [AThange [ Addition
NAME DRISCOLL, JOHN J NAME ,
stheer aooress (4H307-N-W-7TH STREET sweersovress | 746 2 Pinve walk Or, So )
arv-st-2p - LGORAL-SRRINGS-FL-33071- CITY-S7- 2P MNa rqa'f‘e F/. 33063 .
TITLE T , O Delete TITLE d Ochange [ Addition
NAME LYNCH, ANNE M NAME
steet Acoress | 719 KEARNEY RD STREET ADDRESS
orv-s-ze | FORT PIERCE FL 34982 CITY-8T- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-$T- 2P
TITLE ] petete LE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST- 2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatect an 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, gr on an attach ress, other like empowered.

s F@‘Vgﬂd l:'rpoa}T S0 5Y7¥-5Y6Y

PED OR PRINTED NAME OF SIGNING OFFICER 0OR DIRECTOR Date Daytime Phons #

:

ny

CR2E034 (10/02)



