2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
Ll
DOCUMENT # P94000050104 Feb 12,2001 8:00 am
1. Entity Name r};
F1 ByUILDING SERVICES INC Secreta Of State
) 02-12-2001 90004 032 ***150.00
Principal Place of Business Mailing Address
6014 AMBASSADOR DR P.O. BOX 20773
TAMPA FL 33615 TAMPA FL 33622-0773
i s 813169
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3275153 Net Applicable
Z' Z .
® Country P Couniry 5. Certificate of Status Desired | $8'75 Admnonal
Fee Required
6. Name and Address of Current Registered Agent - — -~ __ .- - _[-__. e e ~= T Name@ and Address of New Registered Agent - -
Name
KLAY, JAMES B
Street Address (P.O. Box Number is Not Acceptable)
6014 AMBASSADOR DRIVE
TAMPA FL 33615
City FL 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
Signalture, typed ar printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FII.LE NOW1!! FEE IS $150.00 ) i i .
Tax filing requirement and elecis te do so. After MAY 1, 2001 Fee will be $550.00 10. Elsction Campaign Financing $5.00 May Be
o Trust Fund Contrioution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ME P ~[XDelete TLE L (RChange  [J Addition | S
o GONZALEZ, GABRIEL . NAME R LA, mARSARET A gedy e
STREET ADDRESS | 1525 LAKE CRYSTAL DRIVE 'B' STREET ADDRESS ae, ¥ AmLHFFTAO o - 3
oT¥-ST-2° | WEST PALM BEACH FL 33411 - AvdA, f 33br5 i
TITLE VPT [ pelete ()/ v A &Change [ Adaition g
NAME KLAY, MARGARET A AME KeAYT N TAMES H. Py
STREET ADDRESS | 6014 AMBASSADOR DRIVE STREET ADIESS %ﬂ Y A ‘{Q s 5 a_—¢£)'v- .
or-s-2P | TAMPA FL CITY- S5 Age, P 7 3b6r4
A s (P A SR . . Ochange [ Addition |.
NAME KLAY, JAMES B HAME
STREET ADDRESS 6014 AMBASSADOR DHNE STREET AQDRESS
CITY-ST-2IP TAMPA FL CiTY-§7-21P
Tme [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
e [ Delete TILE (O cCrange [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-éT-ZIP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ofhthe cgrporatlon or thehreceiv I?]r trustdeg empowﬁrelcli t?hex?ﬁute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment fith an address, witl other like empowereg.
o > TAES A ReAY
SIGNATURE: __/ o~ . OCEiRo, §I7-5572 -804 3
/Glsmwne AND TYPEL OR PRINTED MAME OF ?ﬁme ; FICER QR DIRECTOR Data Daytima Phone #

7



