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30 UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name . '
S 8,W MAINTENANCE, INC: .

[N

DOCUMENT # P99000026617

”

' PrinciBal Place of Businass Maliing Addrass
11014 WATERQAK DRIVE 11014 WATEROAX DRIVE e
NEW PORT RICHEY FL 4688 “"NEW PORT RICHEY'FL 34668
2. Principal Place of Business T3, Mall

\2EA0 Thal “Ts\e

7/19/00-90019-012-5150.00-$150.00

f \

FILED

000CT 23 PH 3:21
SECRETARY OF STATE

TARGEEB IS FLORIDA

RN

A

Sulta, Apt. #, etc. ‘Sulta, Apt, #, el - - DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number ' Applled For
Asoww EL 9-35L1\7 ot Aoplcal
z Couniry f% (_’ Lz L;'f] wf% sco |& Cerificate of Siatus Desied [ ?::fq Adational
8. Name and Address of Current Reglstersd Agant 7. Name and Addreas of Now Registsred Agent
N Nama :
?%?:‘E?A'TERO AK DRIVE Strest Address (P.O. Box Number la Not Acceplable)
NEW PORT RICHEY FL 34688
City FL l 2Zp Code
8. The above named entiw'submils this statement for the purpose of changing Its ragisterad office or regletered agent, or Hoth, in tha State of Flotida.
SIGNATURE
Signatre, typed or printed name of (eQitte s a0eni and e i sppiicable. NOTE: Registesad Agent signatre mauired when renstating) DWTE
8. This corporation Is eligible to salisty its Intangible FILE NOW!!I FEE IS $550.00 ion Campalon Financi :
Tax fling requirement and.elects 0 60 80, ° . After SERVEMBER 13,2000 WMin, wiil be §780.00_ |_ 1% 5% iiiin-ibiihal ﬁ;&om'i?:’
{See critoria on back) Make Check Payable to Department of State - :
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
THLE RES S DEP /S’ Al O Oelets TITLE Olchange [ Addiion
NAME SAV0”e T oo NAME o
SMETANRSS | 2 3. 3F TR LSEE STREET ADDRESS
ws® | DU SoN, 2 3 Yh T sae
TME - . O Detets Tme D change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
COv-SI-2P CITY-ST.2IP -
TNE B _ - 0O osletz e O Crange. [T Addition
NaME - NANE
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST- 29
e O Belete TIME [ change  [J Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CHY-ST-21P
e ([ ms w - [JCharge [ Addltion
BAME RAME PR
STREET ADORESS STREET ADORESS t p—tt
Cy-ST-2P CITY=ST. 2P .
L O ool ™me Dlctange O aditon
i T S e gt v, . | e
STREET ADDRESS e STREET ADDRESS - = P -
Y- ST. P . CY-ST. 2P

indicated on

SIGNATURE: L@%@TU}:& '}@UHH@_@T

13. | heraby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s report of supplemental report ia true and accurate and.ihat my signalure ehall have the same legal effect as if mada under cath; that | am an officer ar director
of the corgoration or the raceiver of trustea empowaered 10 execule this repor as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attaghmaent with an addrass, with all other [ike empowered. -

TLLR T4y

CR el )




