FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 01-31-2003 90386 029 ***150.00
PROFESSIONAL MAINTENANCE MANAGEMENT, INC.
Principal Place of Business Mailing Address
6613 N 11 ST 6613 N 11 ST
TAMPA FL 33504 TAMPA FL 33504
2. Principai Place of Business 3. Mailing Address “II" IHI“ m“ “m I|“| m" "ll HI“ |||“ Iml |l||' |l|“ I"" ‘lll
Sulte, Apt. 4, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-3141783 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name _
CAHLEVALE‘ DAVID JOHN Street Address (P.O. Box Number is Not Acceptable)
6613 N 11 ST
TAMPA FL 33804
T - {’T City FL Zip Code

THPCHTU

Ny

8. ;fne_aﬁove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, 1 am familiar with, and accept
; );1:8 obligations of registered agent.
. 2 .

SGRATURE :
R : Signature, ty;)eT%){_lyilad name of registered agent and title if applicable. {NOQTE: Registerad Agenl signature required when reinstating) OATE
— T 1
Flf.E Nowl ‘.‘FE-;:‘S $150.00 9. Election Campaign Financing $5.00 May Be
After-May 1, 2003.Feewill be $550.00 Trust Fund Contribution. ] Added to Fees
| Make Check ngable to‘i_ilprida Department of State
10 — % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS iN 11
TIMLE D T [ Delete TITLE O Change  [] Addition
e CARLEVALE, DAVID JOHN e
STREET apDRESS | BB13 N 11 ST STREET ADDRESS
omv-si-ze | TAMPA FL CITY-ST- 2P
TLE osT [ oelete TALE [ cChange [ Additicn
NAME CARLEVALE, DAVID JOHN NAME
STREET ADDRESS | GG13 N 11 ST STREET ADDRESS
CITY-5T1-2I9 TAMPA FL CITY-5T-ZiP
TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS -- T - STREETADGRESS | T = T
CITY-ST-2P CIrY-§7-21P !
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-81-21P CITY-ST-2IP
THLE 7 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-2IP CITY-§T-2P
TITLE O pelete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST1-21P

12. | 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atia sent with g addregs, with all other Jike empowered.

SIGNATURE: VBT (itlevalt ) —20-07 (F18)2 75473~

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E024 (10/02)




