FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P99000107043 Secretary of State
1. Entity Name 02-06-2003 90051 002 ***150.00
TOTAL MAINTENANCE OF TAMPA, INC.
Principal Place of Business Maiting Address
8726 NORTH HAMNER AVE P.0. BOX 45205
TAMPA FL 33604 TAMPA FL 33677
2. Principal Flace of Business 3. Mailing Address |||||||I|“I ||||| ‘lm |I|” ll‘u Il!l“[l” I||“‘I|ll Ilm IlIII ll" l“|
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
I L e L T S 59—361§g§1_.,.. e xs|es] Not Applicable.
Zp Country Zip ) Country 5. Certificate of Status Desired 1 38'75 .&_\dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANCHIU, JORGE b Street Address {P.O. Box Number is Not Acceptable)
8726 NORTH HAMNER AVE
TAMPA FL 33604 .
E ST ‘ - L . City - - - FL | Z» Code

8. The above named entity submits this statement for the purpose of chang:ng its registered cffice or registered agent or both, in the State of Florida. | am familiar with, and accept
the' obirgatlons of registered agent.

SIGNATURE
Swgnalufa‘ typed Or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘:' FILE NOW"! FEE 1S $150.00
y 9. Election C ign Fi j
e Hay 1, 2003 o wil b $55000 ST o $00 e
Makg Check Payable to Florida Department of State )
1C. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me’ P ' O velste TITLE [ Change [ Addition
NAME STANCHIO, JORGE _NaME )
sweerappaess [PO°BOX 45205 == = - - - - sv e e R ApDREGS T T T T T T SRR e
orv-st-ze [TAMPA FL 33677 CITY-ST- 24P
TITLE 3 pekete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP CHTY-ST-ZIP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TITLE [T Celete TITLE [ change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE [ velete THTLE {J Change [T Addition
NAME - HAME N
= STREET ADGRESS : et e e ac i <l STREETADDRESS | T T - TR R e i
GITY-S5T-2IP A m I CITY-5T-2IP
1

12. | hereby certify that the information supp!led

A not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repor
ala
/]

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ay te this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 f

SIGNATURE: __ SIGNATIIN) RE@UHRE@ 2/4/93 213 9185436

of the corporation or the receiver or trustee e
changed, or on an attachment with an addres 3

SIGNATURE AND WPEI’Q: PR | NAME OF SIGNING OFFICER OR DIRECTOR [ ’ Date Daytima Phone #

el

CR2E034 {10/02)



