2000 UNIFORM BUSINESS nspon-i' (UBR)
DOCUMENT # P99000080652

1. Entity Name

ABATEMENT & DEMOLITION SERVICES, INC.

Mailing Address

3906 YELLOW FINCH LANE
LUTZ FL 33549-2705

Principal Place of Businass

v== YELLOW FINCH LANE
_ 7T FL 33549

2. Principal Place of Business

46173 NoaTh CLALIC AVE.

Suite, Apt. #, efc.

3. Mailing Address

. Suite, Apt. #, atc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90110 032 ***158.75

VAW ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
TAMPA- ¢ F:L”/Llﬁé- gq’ 3 S9 87}5 Not Applicable
Zip Country Zip Couniry - . $8.75 additional
3_3 ol q_ H‘ U-‘Sﬁ V& 5. Certificate of Status Desired M Fee Required
) 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- : . haatndE ‘Name -

Jorw

M. JazESF

AGLIANQ, JOHN J

Strest Address (P.C. Box Number is Not Acceptable) ~
400 NORTH TAMPA STREET 406 YELow fFiner CAJE
SUITE 2630 )
TAMPA FL 33602 : n
™ beTr FL | 35%%s

mits this stal;

AL,

8. The above named g

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Joun M, JA2ESE Pugdioei

//Zooo

s/

Sugnalu%ped or aiigname af re%slemd &g ancille if applicsble.

(NOTE: Registered Agent signﬁlur‘a required when rainstating)

T oaTE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporationkm-eﬁglnm/satisfy its M

Tax filing requirement and elects to do so.
(See criteria on back) d

10. Election Campaign Financing
Trust Fund Contribyution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D i Delete TITE D PST M crange [ Addition | §

NAME JAZESF, JOHN NAME Jerm M, JAZESE e

STReeT ADDAESS | 3906 YELLOW FINCH LANE STREET ADDRESS a

QITY-ST-2IP LUTZ FL 33549 CIFY-ST-2P ul
o

TiILE O netets e Joro . PENVOSE , VP [Jchange [ Addition | G

NAME NAME —

STREET ADDRESS smeeaomness | 1S 0Vl Sou o

OITY-ST-2P ovsteze [ TAmBA | FL 33624

TMLE [ elete TITLE [ Change [ Addition

NAME - R . NAME -

STREET ADERESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O petete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME 1 oelete TITLE [ Grange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ pelete TITLE [ change [} Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

13. ! hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver o 2
changed, or on an attachmen

SIGNATURE:

e empowered.

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the infarmation
my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Bt

ock 11 or Block 12 if

Date Dayuma Phone #




