2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016798

1. Entity Name

TEMPLE MAINTENANCE, INC.

e

Principal Place of Business

19651 BRUCE B DOWNS BOULEVARD
SUITE E4
TAMPA FL 33647

Mailing Address

19651 BRUGE B DOWNS BOULEVARD
SUITE E-4
TAMPA FL 33647

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Aug 03, 2000 8:00 am

Secretary of State

08-03-2000 90040 026 ***550.00

GOERTIRR DM AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
3 ("D QQ \. a Nct Applicable
Zij t i t it
P Country 2P Country 5. Cerificate of Status Desired | $8'75 Addltlonal
Fep Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MESSERSMITH, KATHY

19651 BRUCE B DOWNS BOULEVARD

SUITE E+4
TAMPA FL 33647

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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,

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla.

(NOTE. Registered Agem signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Inlang|ble _

Tax fllmg’ requirement and el glects 10 do so.
(See criteria on back}

Y

Make chack Payable to Departmem ot State

'B‘é'ﬁ‘fsm"‘

-10. Election. Campaign Financing
Trust Fund Contribution.

—85.00 May Be

0 Added tc Fees

11.

CFFICERS AND DIRECTORS

12.

AbDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o] [ petete TITLE {3 Change  [7 Addition
NAME MESSERSMITH, ERIC NAME

stacer aooress | 19851 BRUCE B DOWNS BOULEVARD, SUITE E-4 STREET ADDRESS

CITY-ST-7P TAMPA FL 33647 CITY-$T-7i0

TITLE [ Deiete TILE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-$T-2P

TLE O Deiete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-S7-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE O Detste TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-71P CITY-ST-21P

TMILE O Deiete TILE [JChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CRY-57-1 CITY-S3- 2P

13. | hereby certify 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 information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or.the reCeiver, or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachmerll wi h an address, with all other like empowered.

SIGNATURE:

A3 Leon &G67-1139

Date Daytime Phane #

CR2E034 (5/00)



