2000 UNIFORM BUSI INESS REPOR%.(UBR) 9/11/00-90017-043-$550.00-$550.00

DOCUMENT # P99000099293 _
1. Entity Narme / ikl
NATIONAL MAINTENANCE CORPORATION aroni PARY OF 5i8il
HEI0H 0F CORPORATION
Principal Place of Business Mailling Address OD O[:T "'2 PH !2' 22
1308 E. ROBINSON STREET 1309 E. ROBINSON STREET
ORLANDO FL 32801 ORLANDG FL 32001
: ' 0105115
T s o LR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SAL VN T\ L Not Applicabla
. ap - ' Cj”_“ry . 2l ‘ .C(:umry 5 Certificate of Statt:ls Desirgd O ?989 ;asq:lxgﬂmd
N Eiman———— Y mgmmmcum-umglmd%-“- e . 77._N=memdAddrqu'.MMlteNdA9ml I
Name
g’aﬂ WMHETEHEH AVE., SUTTE B Street Address (R.O. Box Number is Not Acceplable)
TAMPA FL 33618
City FL Zip Code

a. The &bove named entity submills mis statemsn! for the purpese of changing its Tepisiered office or regisierad agent, or both. In the State of Flofida.

SIGRATURE :
Sigraturs. typed or printad name of regestared sgent and lite ¥ apphcabls. {NOTE' Rogisterad Agent sigraturg radquingd when +ginstaling) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 1, ; ion Finahei
Tax filing requirement and elects to do 5o, After SEPTEMBER 13, 2000 Min, will be $750.00 | > ©ouon cerwaign Financing. - $5.00 may Be
g re Trust Fund Gontribution. Added to Faes
{Sea criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 11
me D 7 Dekts e O chane 00 Addition
NAME MILLER, DAN N R
seeTapoRess | 14499 N. DALE MABRY, #201 . STREET ADDRESS
Ciry-S1-ziP TAMPA FL 33618 oIry-ST-21P
e D 0 Dexte [ ctange [ Addtion
NAME MILLER, MARY
sTeet onress | 14499 N. DALE MABRY, #201
CTY-51- 2P TAMPA FL 33818
me . [0 T == DOouge O Akion
A e -BAILEY, BARNEV L L

sweet aovaess | 14499 N. DALE MABRY #201
Cir-§1- 2P TAMPA FL 33812

TITLE ) ] peats Cchange ] Addition

NAME

STREET ADDRESS

Y- SF-3P

TE 13 Detate Cichange £ Agdition

NAME . .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY. §T-21P

A A

Tm.E O delete nne [Clchange [T Addition

STREET ADDRESS ‘ Ve . STREEY ADDRESS

CITY-47-2P ! CITY-57-2P

13. | hereby cerlify that the information Auppliad with this filing does not quallty for the exernption stated in Seclion 119, 07%3)(:) Florica Statutes, 1 furlher certify that the Information
indicated on this report or supplerfenial report is trug and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officor or director
of the corparation or the recaiver, twst ! ered 10 exociieiis raport a3 required by Chapter 607, Florida Statutes and thal my name appesrs in Block 11 or Block 12
changed, or on an altachment with a edh, wi P

SIGNATURE:

CR2E034 (5/00)



