FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 18. 2001 8:00 am

"

L LA

DOCUMENT #  P99000099293 ry
1. Entity Name ' Secreta Of State
NATIONAL MAINTENANCE CORPORATION 07-18-2001 90011 023 ***550.00
/
V
Principal Place of Business Mailing Address
1309 E. ROBINSON STREET 1309 E. ROBINSON STREET MUVUUUNU
ORLANDO FL 32801 ORLANDO FL 32801 :
I — A ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number " Applied For
59—3614764 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
e e s e | e e . . ) Fee Required .
6. Name end Address of Current Reglstered Agen{ = -~ [ T -m== ™ 7."Name and Address of New Regiatered Agent. R
Name
RUSH’ BRIAN P Street Address (P.O. Box Number is Not Acceptable)
3411 W. FLETCHER AVE,, SUNE B
TAMPA FL 33618

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o toth, in the State of Florida.

e

SIGNATURE
r Signalurs, typed or printed name of registered agant and 1its if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi - ‘
. ampaign Financin
Tax filing requirement and elects to do so. Atier September 12, 2001 Fee will be $750.00 Triztllc;:r% Cc?ntlr?gulion 9 O fr%e?!?ohg?;sse
(See criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE D [ Gelate TIMLE [ Change [ Addition
NAME MILLER, DAN ‘ NAME
sreetanonss | 14499 N. DALE MABRY, #201 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 : CITY-§T-2iP
TITLE D [ petete TITLE [ Change [T Addition
NAME MILLER, MARY NAME
sTReeT ADDRESS | 14489 N. DALE MABRY, #201 STREET ADDRESS
crv-st.ze | TAMPA FL 33618 CITY-ST-21P
e D ' T Ooese I me e s .. [DChange  [JAddition |
AV BAILEY, BARNEY NavE
steeeT ADDRESS | 14499 N, DALE MABRY, #201 : STREET ADDAESS
CITY-$T-2IP TAMPA FL 33618 CITY-ST-2iP
TILE O Delete TALE CFO-V.P 4 "Thange A Addition
NAME : HAME Vincent J. Pa.yn <
STREET ADDRESS sweTabDREss | Aefefqq N Dale Malb - 'y Hhe ¥ Ste. 2.0/
CITY-S7-21P CITY-ST-7IP T ampa. & 2 3618
e ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE {1 Detete TILE {J Change [ Addition
NAME g HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P 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 certify that the information
indicated on this report or supgflemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej er or trustee empoxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attach with an padress, wit gifher ke empowered.

SIGNATURE:

1“‘::
7/,

[/NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone #

* CR2E034 (5/01)




