2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. FILED
DOCUMENT #.V60063 Jan 12, 2000 8:00 am
PROFESSIONAL MAINTENANCE MANAGEMENT, INC. Secretary of State
01-12-2000 90085 046 ***150.00
Principal Piace of Business Mailing Address
6613 N 11 ST ) 6613 N 11 ST
TAMPA FL 33604 TAMPA FL 33604-5608
F sV IO G TR A
Suite, Apt. #, etc, ) Suite, Apt. #, efc. } ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3141783 Not Applicable
Zip Courntry Zp ; Country 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 Regisiered Agent
Name
CARLEVALE, DAVID JOHN Streat Addrass (P.O, Box Number is Not Acceptable)
8613 N 11 8T
TAMPA FL 33804
City . FL Zip Cade

B. 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 nama of registered agent and title if appticable. (NOTE: Registared Agant signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible _ | | . FILE NOW!!! FEE IS $150.00 . N ‘

e T T A e e Y L e T-w' pAE S r... S = i | - 21 0. ElECGTION. C a F cing _ Ba-—|.
Tax filing requirement and eigciE o doso ﬂ“er MAY 1, 20009?86 will'be $550.00 o TruslIglr]nda(rlnozl'rigbrtni;nnan ° O ;?31;290“;2253 °
(See criteria on back) a Make Check Payable to Department of State

1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TTLE [ Change  [J Addition

NAME CARLEVALE, DAVID JOHN HAME

STREETADDRESS | 6613 N 11 ST STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-5T-2iP

TITE PST [ Delete e (] Change [ Addition

NAME CARLEVALE, DAVID JOHN HAME

streeT 20DRESS | 8613 N 11 ST ' STREET ADDRESS

errv-st-z¢ | TAMPA FL CITY-5T-ZIP

TME O beiete ME [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T pelets TILE [J Change [ Additien

NAME - NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-7 GITY-ST- 26

TITLE [ pelete TILE {7 Change (] Addition

NAME NAME
M N N EE- e -

_ STREETADDRESS. . . . v —r momemm——=— STREET ADCRESS YR L e

oITY-ST-2P © o CiTY-ST-ZIP

TITLE [ Delete TILE () change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- ZIP

13. ! hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerilal repart 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
af the corparation or the receiver or trustee empewered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an address, with al er like empoysered.

IRED )y -2000 g 2375435

D QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



