2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P99000107043

"TOTAL MAINTENANCE OF TAMPA, INC. /

Principal Place of Business

€403 N ROME AVE
TAMPA FL 33604

- - -

Mailing Address

F.0. BOX 45205
TAMPA FL 33677

2. Principal Place of Business

Veath HapRe

FILED
Sep 03,2002 8:00 am

/ ecretary

09-03-2002 90117

of State

012 **#%550.00

S———— ||

F.0 Boy 45205

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Thpn FL

DO NOT WRITE iN THIS SPACE

City & Stats

£

City & Stath

4. FEl Number 59'3616281

Applied for

Not Applicable

,Bzg 6’ a/ ® Country

Country

32607

5. Certificate of Status Desired O

$8.75 additional

Fee Required

' 6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

STANCHIU, JORGE
6403 N ROME AVE
TAMPA FL 33604

e STAN cHiw Jore ©

Street Address (P.0. Box Number is Not Acceptable)

N6 Moty Hawvee aue

W TAMRS

FL | ¥5¢by

the obligations of registered agent.

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. | am farniliar with, and'accept

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable.

(NOTE: Regislared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so. CTeT
{See criteria on back)

FILE NOW!!! FEE IS $550.00

Make Check Payable to Department of State

10. Election Campaign Financing _

= ‘After September 13; 2002 ‘Fee 'will be $750:00 - Trust Fund Contribution,

- $5.00 -May Be
Added 1o Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete MLE (1 Change [ Addition
NAME STANCHIO, JORGE NAME

sTReeT ADCRESS | PO BOX 45205 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33677 CITY-ST-2IP -

TITLE VP B¢ Delete TITLE [ change [ Addition
NAME STANCHIU, ADNERY HAME

STREET ADDRESS | 8403 N ROME AVE STREET ADBRESS

crv-sT-zF | TAMPA FL 33604 . GITY-ST-2P

THTLE ' {7 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

TITLE O detete TITLE [ ¢change [ Addition
NAME NAME

“STREET ADDRESS | ~rmmeme— e om e e e =l T STREETABDRESS ~{ - T e T T T T e S E T e e
CITY-ST-7IP CITY-ST-2IP

TInE O pelete TNLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 \ / CiTY-ST-2IP

13. | hereby certify that the information supplied wify
indicatad con this report or supplemental report
of e corporation or the receiver or trustee enfpgh
changed, or on an atiachment with an addreq

ik empowered.

£y far the exemnption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
ahd thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
#this report as required by Chapter 607, Florida Statutes; and that my name agpears in Slock 11 or Block 12 if

\ 101/ (B) 913543

SIGNATURE: __ SIGNA

t l,Dale

Daytima Phong #

L m = T LY ) 5

v

CR2E034 (4/02)




