2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002130 FILED
1. Enity Name Mar 04, 2000 8:00 am
GENERAL MAINTENANCE SERVICES OF S.W. FLORIDA, IN Secretary of State
03-04-2000 90028 046 ***150.00
Principal Place of Business Mailing Address
18210 (RIS RD. 18210 IRIS RD.
FT. MYERS FL 33812 FT. MYERS FL 33912-3023
TS v R AAND O
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0887758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l E‘i‘gesq:ﬁ?:éﬂo"ar
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
N
| "™ JAMES WILLIAMSON
i f ERKINS'_REGINN:B— Street Adgre; séPO Box Number is Not Acceptable)
——3660-WOOPSTORK-ET- 8210 IRTS ROAD
—FF-MYERSFL-33906—
C%  FT. MYERS FL | 789972

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A Lo o

SIGNATURE /

5 alurf]_tg:#' cg pgledwf ir;afis:fgjﬁe&l 8d bitte if applicatla. {NOTE. Registerad Agent signaturg required when reinstating) = DATE
9. Ihisf.?orporatl_on is eiigib:;e t? s?tlffydlts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Congribution, | Added to Fees
{See criteria on back) X1 Wake Check Payable to Depariment of State
11, QOFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND CIRECTORS IN 11
| TIME President 1 Delete ITLE [ Change [ Addition
NAME James Williamson NAME
STREETADDRESS | 18270 Iris Road STREET ADBRESS
CITY-ST-2P Ft. Myers, FL 33912 CITY -8T- 719
A f ]
TTLE Sec./Treas ] Delete TLE (] Change [ Addition
NAME Leslie Williamson NAME
sReeTADRESS | 18210 TIris Road STREET ADDRESS
orv-st2¢ _ [[F+. Myers,. FL. 33912 i _ CIY-57-2P
me ) Deste e [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-2P
TITLE . 7 pelete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TILE B O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
indicatéd 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 of frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likegmpowered.
b 4
SIGNATURE: Y& €277t v OQ"J‘Z J 0@
, GNATURE AND TYPED GR Dals ¥ Dayume Phone # J

T o
/ 1t
oS

CR2E034 (9/99)



