2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V37557 Mar 28, 2001 8:00 am
1. Enity Name Secretary of State

Principal Place of Business Mailing Address
4026 HENDERSON BLVD POST OFFICE BOX 10786
TAMPA FL 33629-4%40 TAMPA FL 336790786
us ‘
|
' |
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number ‘ Applied For
XA ol Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desred [ | 98-79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e an L o .- Name - - ) c e -b_]'L e en
MOORE, DANIEL F. _
Street Address (P.Q. Box Number is Not Acceptable)
4026 HENDERSON BLVD. ° ‘
TAMPA FL 33629
City F||_ Zip Code

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.

SIGNATURE !

Signature, typed or printed name of registerad agent and title it applicable. [NGTE: Ragistered Agent signature requirad when rainstating} DATE ‘
|
. o L . "

9. This corporation is eligibie to satisfy its Intangiole FILE NOW!!! FEE |f§ﬂ$1 50.00 10. Election Campaign Financing | $5.00 May Be
Tax flllqg rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O _ Make Check Payable to Department of State !

1. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TITLE PSTD 1 Delete TIMLE | D) change [ Addition
NAME MOORE, DANIEL F NAME

STREET ADORESS | 4026 HENDERSON BLVD STREET ADDRESS , i

CITY-ST-2P TAMPA FL CITY-§T-2IP

TITLE 1 Detete TILE " JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP i

TLE [ Delete TLE | CIcnange [ Addition

| NAME T T . NAME - - L. R

STREET ADDRESS STREET ADDRESS

CITYAST-ZIE CITY-ST-2IP

TITLE 3 Celste TTLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ‘

TITLE [ Delete TITLE I [dGhenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1F CITY-ST-ZIP

TITLE o ’ 3 pelate TITLE " Ochange [ Addifion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further céntify that the information
indicated on this repoert or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reportf@s required by Chapter 807, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empower 2

= Lt
Phene #

SIGNATURE: Daniel F. Moore, President A

b A
SIGNATURE AND TYPED ORt PRINTED HAME OF SIGNING OFFICER OR DIRECTCR !

I‘ Daytirma

|

0522155

CR2E034 {10/00)



0 QW‘\(\E | -l
|2 715577 |
NN

> “TiMeR o THE TREASURY. DATE 0F THIS NOTICE: 06-15-92 o
/ . 1 ERNAL REVENUE SERVICE 7 NUMBER_.OF—THIS—-NOTICE: —CP- 575 G————"""""
H TLANTA  GA 39901 — —— .. U EMPLOYER IDENTIFICATION NUMBER: 59-3126088 -~
] ~FORM® - TELE<TIN . . TAXPERIOD: 12 -

S —————— YA UL LT VT Al

. -
TP ' FOR ASSISTANCE PLEASE
WRITE TC US|AT:

INTERNALYREVEMUE SERVICE
ATLANTA iGA. 39901

. |
B MA—654¢§¥A TENANCE CORPORATIOHN BE SURE TO ATTACH THE
. .:'.BRX éf j!i 9 . 7 BOTTOM FART:OF NOTICE

OR YOU MAY éALL Us AT:

354-17640 LDdAL JACKSONVILLE
1—800-829-10‘40 OTHER FL

|

TAX FORMS iYOU MUST FILE:

B ) 1TvyAan |
have any questions 30 we may fdentify your account. : ; CP 575 6
Please correct any errors in your pame or address.

ort\ssowss
1
I

YDUR TELEPHONE NUMBER BEST TIME TO CALL {"DATE OF THIS NOTICE: —06-15-92_.. _. - ——

¢ ) - \ EMPLOYER IDENTIFICATION NUMBER: 59-3126088
FORM NUMBER: TECE=TIN -~ ~—~— 1 '

’ TAX PERIOD: 12 __

o e e

. ———

i
!

INTERNAL REVENUE SERVICE !
ATLANTA GA 39901 ‘

|
PALMA CEIA MAINTENANCE| CORPORATION
PO BOX 10786 |
TAMPA FL 33679 :

i

f
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PALMA CETA MAINTENANCE CORPORATION
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