, 21
2000 UNIFORM BUSINESS REF® AT (UBR)

FILED

DOCUMENT # PG9000102485 May 02, 2000 8:00 am
1. Entity Name ay ? y a
SUPERIOR MAINTENANCE SERVICE-EAST, INC. Secretary of State

. 02-14-2000 90019 047 ***150.00
Principal Place cf Business Mailing Address
5452 N PINE RILLS RD 5452 N PINE HILLS RD
ORLANDO FL 32608 ORLANDO FL 32008 . v ae - -
540 Douglas Avenue
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE”
" .c‘ .
City & State Ciry & State 4, FEE Number Applied For
Altamonte Springs, FL 59-3610724 Not Applicable
Zip Country Zip Coumry ” . . $8.75 Aaditional
32714 USA- 7 . 5. Certificate of Status Desired O Fee Required
- T 6. Name and Address of Current Registerad’Agent” ™ ™™ 7 - - L ST EName and-Address of New Registered-Agent” N i
Name
HICKS. HENRY W }—gtreet Address (P.O. Box Number is Not Accgptable}
1514 1/2 E 8TH AVE, SUMTE 4
TAMPA FL 33605
City FL Zip Code
B. The abova narned entity submits this statement for the purpose of changing its reg istered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuwe, typad or printad name of registered agant and title # applicable. (NOTE. Registerad Aganl signaturd required when reinstatug) OATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!it FEE IS $150.00 1 . i Financin
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o $r'j§:'§‘;n°;g"§;?;uﬁg‘:"°'“g 0 fﬁg}o"g‘;&f‘“
{See criteria on back) A Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me O celee e P ElChnge  [] Addiion | &
WAME . NAME Neil Pirozzi {:3
STREET ADORESS sReEr00REss | 540 Douglas Avenuve ]
CiTY-ST-2p GHY-5T-2P Altamonte Springs, FL 32714 4{ §
THLE 1 Detete VALE [ Change [ Acdition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-ST-2IP
e — | = T s Tt TR R T fmET T[T T - -t e T == [ Changd™ =T Addition {
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P SITY-ST-21P )
TMLE [ pelete TITLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
AT -ST-20P GlTY-ST-2P N
TILE ] oelete TITLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P . CITY-ST-2P
TLE ] Defete TiTLE £ Change ] Addition
NAME NAME -
STREET ADORESS STAEET ADDRESS
CITY-S7-2P CITY-5T-2IP
13. ) herelby cerlity that tne information supBfied with tris filing does not qualify for the exemption staled in Section 118.07(3)), Flarida Statutes. | further cerify that the infarmation
indicaled on this report or supplerental 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 of tha recelver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears In Block 11 or Block 12§
changed, ¢r on an attachment with an addres3, with all other like empowered.
SIGNATUR S : President February 7, 2000 407 788-11l11
SIGNATURE AND TYPED OR B Wo&' SIGMING OFFICER OR DIRECTCR Dala Caytuna Phona # J




