2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019605-

1. Entity Name

MONICA'S PROPERTY MAINTENANCE. INC.

Principal Place of Business Malling Address
4749 CINNAMON FERN DRIVE 4749 CINNAMON FERN DRIVE
JACKSONVILLE FL 32238 JACKSONVILLE FL 32210-6478
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 16, 2000 8:00 am

Secretary of State

03-16-2000 90003 034 ***150.00

[WEVETE TRV I

AR R

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FE! Number Applied For

S9- Y5 doo ¢ Not Applicable

Zi Zi G iti
0 Country P ountry 5. Centificate of Status Desired O $8'75 Aﬁdlhonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HACKSHAW' 0AVID Street Address (P.O. Box Number is Nat Acceptabie)

4749 CINNAMON FERN DRIVE

JACKSONVILLE FL 32238

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered

agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and ttla if appheable. {NOTE. Registered Agent signatura regquired when rainstating) DATE
9. This ;:‘orporat_ign is eligible to satisfy its Intangible__| __ﬂtﬂovwﬂl_!_!_FE‘E.IF.!_$15_Q._Q*QH5‘ ' 10. Election Campaign Financing $5.00 May Bo
Tax f\ln’ng rt.equnrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00" Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE President [T Defete TILE [Jchenge [ Addition
NAME David Hack<haw NAME
sweer sooress | 4749 Cinnamon Fern Dr STREET ADORESS
omy-s1-2f \Jacksonville. B 32210 CITY-ST-2IP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CRY-ST-2IP
TITLE O oelete 13 [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Dalste TITLE O change  [.] Addition
NAME NAME
STRCLT ADDRCSS : STREET ADDRESS | =
CITY-$T-21P CITY-ST- 2P L
TITLE [ Delete TITLE i - ' [ change [ Adaition
NAME ) NAME FAR :
STREET ADDRESS STREET ADDRESS
oTY-$T-2F e .., fomystae
STITLE - o . T < Oepetetes - TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Fiorida Statutes. [ further certfy 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 oath; that | am an officer or director

of the corporation ¢

changed, or on an sgtachmemMwith an address, yi !
5]
SIGNATURE: L

ETesgiver of rusies empowerSd igpexecute thigrepon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPEIROR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayhima Phong #

CR2E034 (9/99)



