2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000097977 Apr 29, 2000 8:00 am
1. Entity Name t f St
FIRST CLASS MAINTENANCE INC. ecretary of State
04-29-2000 90001 022 ***150.00
Principal Place of Business Mailing Address
- MONTGOMERY AVE 1617 MONTGOMERY AVE
T BEACH FL 321171525 DAYTONA BEACH FL 32117-1525
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEILNumber Applied For
9 el \3 6 O 70 3 7 Not Applicabie
“p Country Zp Country 5. Certificats of Status Desved (] 90-79 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATER, TIMOTHY W Street Address (P.O. Box Number is Not Acceplable)
1617 MONTGOMERY AVE
DAYTONA BEACH FL 32117-1525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_Signalura, typed o printed name of registered agent and ttie if applicable {NOTE. Registered Agent signature réquired when rei'nslalmg) DATE
9. $h|sffl:‘orporat<c_>n is ehg|bije l<|3 satnsfy(;ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE [ Delete TLE P [ Change  PAddiion | &
- . o
::::;ADDRESS ::::E; ADDRESS 'ﬂ'mo / “J 7—“‘:’] ne j‘- 4 72"- &
T e oMer v( =t
OTY-ST-2P CTY-s7-2P e sl Hill FL ,r 2Z2117-/5ZS o
o
e [T Delete TILE V. { CJchange  p&Additon | O
NAME NAME 7?:'656\ mun‘c fL A 7‘;/
STREET ADDRESS STREET ADDRESS o 17 on Tﬁ siner 7 Avc
o2 ovs | 90 W0 AL Y37 T1452s
TITLE [ pelete TLE / [crange [ Addition
NAME . - NAME - . mTDemo e T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme T petete TME [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
e O Delete TImE [J change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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 cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as il made under oath; that | am an officer or director
of the corparation 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 anachmerdress. with all other like empowered.
SV At i A 7P YRTI R Kl S el /4 g ’ -
SIGNATURE: " M.«% TinoThy wayne SLAT 4700 )
SIGNATURE AND TYPED OR RFINTED NAME OF saemyoﬁrlcen OR DIRECTOR [ Dalo Daytime ?3'/ é / 5:9 For



