2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S65978 Mar 02, 2000 8:00 am
1. Ently Name Secretary of State

COMMERCIAL MAINTENANCE SERVICE OF FLORIDA, INC. 031022000 S008S 048 150,00
Principat Place of Business Mailing Address
ii0Zi PANAMA DRIVE P.O. BOX 261477
1AMPA FL 33625 TAMPA Fl. 33685-1477
- us
' )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3076187 Nat Applicable
i Zi Count iti
Zip Country P untry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- ™ 5. Name and Address of Current Registered Agent o “7. Hame and Address of New Registered Ageni
Name
CORPORATION INFORMATION SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREETY
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. [NOTE: Registered Agent signature raquired whan reinstaung} . DATE
1
9. 1h|sf_<|:lorporatsqn is el;g;bt: t? S?tl?fyc;ls Intangible A FILEI‘:Q?WH}]FFEE IS S;SD.BD 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check; Payable to Department of State
1. QFFICERS AND DIBECTORS 12, ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVS O Delete TiILE O change [ Addiion | §
NAME STEWART, DONALD NAME %
streer aooress | 11021 PANAMA DRIVE STREET ACDRESS @
CITY-ST- 21P TAMPA FL CiTY-ST-2P i
~ o
TIME 1Y) [ Delste me [ Change [ Addition | O
NAME STEWART, DONALD NAME
sTREeT anoRess | 11021 PANAMA DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE ’ O Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Detete TILE (D change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP : CITY-5T-2IP J
TITLE ' {1 Deiete TILE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P 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 suppfemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowared to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attact:?th an address, with all other like empowered.
o’ y A\ AR — -
Ko, U NG 2-23-00 $13-920-3850

SIGNATURE:"

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




