2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10, 2001 8:00 am
DOCUMENT # P99000014426 ecretary of State

1. Entity Name
E & M SERVICES OF TAMPA, INC. 04-10-2001 90090 033 ***150.00

Principal Place of Business Mailing Address
2733 BUCKHORN OAKS DRWVE 2733 BUCKHORN DAKS DRIVE UuvuLrIrdsiu
YALRIGO FL 335%4 VALRICO FL 325%4

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3556586 Applied For
Not Applicable

Zp Country X Zip Country 5. Certificale of Statug Desired 0O §8'75 Additionalr
[ T B Y, P U A — s et i ez ae—F 02 ReguUired e - ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.0. Box Number is Not Acceptabile)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
.8 ¥hlsf:l:ilorporauc‘>n is eligible tc; satisfy its Intangible At Flhi:'?‘;,& F':EE lSm$t1’5(;£500 " 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do sc. er ? e will be . Trust Fund Contribution. 0 Added to Faes
(See criteria on back) Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O elete TITLE Oichange [ Addition
NAME GILLISSE, DOUGLAS N NAME
STREET ADDRESS | 2733 BUCKHORN OAKS DRIVE STREET ADDRESS
CITY-S§7-21P VALRICO FL 33594 CITY-ST-Z1P
TITLE SVD [ veleta e [J Change  [] Addition
NAME GILLISSE, KAREN J NAME
STREET ADDRESS | 2733 BUCKHORN QAKS DRIVE STREET AGDRESS
CITY-ST-2P VALRICO FL 33594 CITY-ST-2P
T3 S T R I TME - - [ Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-71P CITY-ST-2IP
MLE [ elete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) oY-ST-2P
TITLE 1 Delete TITLE : . (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 oelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver oftrustee empoaered to sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with{an adgres: / h all other like empowered.

- /
4fsfor 919 S8q e335

Daylime Phona #

SIGNATURE: _h

: |

;
|

CR2E034 (10/00)




