2000 UNIFORM BUSINESS REPGRT{UBR)

DOCUMENT # P99000074200 - -

1. Entity Name

PROPERTY PRESERVATION & MAINTBNIANCE. INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-08-2000 90162 004 ***150.00

Mailing Addrass

6438 WEST LARMON ST.
TAMPA FL 33634-5018

Principal Place of Business

2727 WEST LARMON ST,
1AMPA FL 33634

2. Principal Placs of Businass 3. Mailing Address

N

Suite, Apt. ¥, etc. Suite, Apt. #, atc.

g

DO NOT WRITE IN THIS ?PACE--

[
City & State Clty & State 4. FEI Numbaer - — ! Applied For
5‘7 '65’6} Vb 0&&1 Not Applicable
Zp Country Zip Couniry i $8.75 Additional
5. Certificalg Df. Status Desived a Foe Required
§. Name and Address of Current Registered Agent 7. Nemes and Address ol New Registered Agenl
— - - Name = _ ... 1 . -
e T . |
o _QN:ELSQN. SCO.TT F } . o o Strest Address (P.O. Box Number is Not Acceptable) i
200 S, HOOVER BLVD,, BLDG. 201, STE. 140 _Steat Adcless (0, Boxtumber ot focepane) o
TAMPA FL 33509 ‘

City

FL| | Zip Coda

8. The above named antily submits this staternent for the purpose of changing its tegisiered office or registered agent, or beth, in the State ol Florida,

|
|

SIGNATURE
Signaturd, typec or printad name ol registersd agent and ik il appbcabla. {NCTE: Regrstared Agent signsturs requinsd when rensialing) DATE l
9. This corporatlon is eligible to salisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, & .
. y - . Election Campaign Financing - R
Tax fling requivement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 oo Fond Contribution. El] $5.00 may 5o
{See criteria on back) Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 =
e D [ Delete e [ Change (] Addiion |
NAME VAZQUEZ, JOSEPH M HAME g
saeera00¢ess | 6438 WEST LARMON ST. STRET A00PESS g
omv-st2p | TAMPA FL 33634 oY §T-2P , ﬁ
TNLE [ Detete TME O change  [J Addition | O
RAME "_‘ - e - HAME — —- - — . )
STREET ADDRESS SIREET ADORESS | z b N
CITY-ST- 2P CIY-SF-2P I
TILE [ pejete TILE {0 Charge ] Addition
NAME i - A . — e
STREET ADDRESS T TS R R ress T = e e S, = e
_OTY-Sh2P o ] CITY-5T-2IP _
TILE {7 Delete TMLE T [ Change [ Addiion
NAME HAME '
STAEET ADDRESS STAEET ADORESS
CITY-57- 2P . CITY-5T-2P
TIRLE 1 palste TTE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS '
CITy-ST-2IP CiTY-Sr-21P
TITLE O petets e Jchange [T Addition
NAME HAME
STREET ADCRESS STREET ADGRESS
CITY-57-2P CITY-ST-2IP )

3. 1 hareby certfy that the information supplied with this filin
indicated on this reporl or supplemental reporl is true an

ike empowered.

changed, or on an altazrnent with an address, with all othg

SIGNATURE:

does not qualify for the exerption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
accurate and that my signatuse shall have the same legal effect as if made under oaih; that |
of the corporation or the receiver or rustee empawered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears

am an officer or direclor
in Block 11 or Block 12 i

A8t

Daytrna Phond # J




