2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
bocul P99000107043 Apr 26, 2000 8:00 am
TOTAL MAINTENANCE OF TAMPA, INC. ecretary of State
04-26-2000 90088 017 ***150.00
Principal Place of Business Mailing Address
6809 CAVACADE DRIVE P.O. BOX 45205
TAMPA FL 33614 TAMPA FL 33614
5 T S 0 A
PO ROX Y520X
Suite-AptT#ielcT —— e T - [La SefAptATete — . T TR s e aenmme OINOT-WRITE N THIS SPACES -~ e
City & State City & State 4. FEI Number Applied For
_ —rﬂl"‘l PA- 4 pL’ 5‘?:_;4 / é 2-({’/ Not Applicable
i o ?ZI; b7 7 Couny 5. Gertificale of Status Desired O g‘g'ggl lﬁfe‘g“o”al
6. Name and Address of Current Regllstered Agent 7. Name and Address of New Registered Agent
Name
g;[g‘gl;&gfggfmw Street Address (P.O. Box Numt;er is Not Acceptable)
TAMPA FL 33614
City FL Zip Code

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

SIGNATURE
Signature, typed or prntad nama of regrsterad agent and tls If applicable. (NCOTE: Fegistered Agent signatura required when reinstating) DATE
-9- Thiscor L L . e Spmn - T A e . _ . ; . - e e
97 This corporation’ls efigitie’to satisty its Intanglole—————"=FIEE"NOW I FEEI5-§150:80~=— 0 Electon Campagr Franaing $5.00 sy o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See crileria on back) 0O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE 2 (3 change  Audition
HAME NAME SORGE FTAMNCH IV
STREET ADDRESS STREETADDRESS | 2 (0 BSox ‘7‘£20~.’f
CITY-ST-2IP CITY-ST-21P
TRmPA , P FIeI7
TILE [ pelete TILE [JGhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleie TITLE [ change [ Addition
NAME _ - e NAME
— L~ R T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP -CITY - ST-2IP
TILE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
{LE I (7] Delete TILE O Change [ Addition
w0 [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-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 infermation
indicated on this repert or supplemental 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 receiver or trustee empovered to exegute thefeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ali oth A grfipowered.

changed, or on an attachment with an address, wi
i Jinlp© 9 85436

SIGNATURE:

SIGNATURE AND TYPED OR BIMNEADNAME OF SIGNING OFFICER OR DIRECTOR ‘ Data Daytime Phone #

CR2E034 (9/99)



