2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V13139 Apr 04, 2001 8:00 am
1. Bty Namo | ecretary of State

PROPERTY MAINTENANCE PROS, INC. 09042001 9003 037 **150,00
Principa_l‘_ﬁlace of Business Mailing Address
5272 16TH PLiGW- v 5272 16TH PL SW
NAPLES FL 34116 NAPLES FL 34116
us . us

L

Ry T

Suite, Apt. #, etc, 4 Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE

Apt ¥S At *5

City & ;S\tjle ' City & State ¥ 4. F£INumber 650433915 Applied For

afLes FL A qples FL- Not Applicanie
2P . Country .t 2ip ! Country » ‘ $8.75 Additional

- '5\_‘" I b iEN —-U 5# - -\z‘-;‘_'_._“ b._ .- . l} 5A,__..« .-_| 5..Coertificate of Status Desired — ~[] “—Fss—.ﬂaqdired oné
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme )
- ' L
PIERCE, PAUL M PERCE, PA m

Street Address (P.O. Box Number i5 Not Acceplable)

5272 16TH PL SW .
NAPLES FL 34116 1741 WellEsLeY GRAE At *S)

1

City Nﬁ?Léf - FL Ziph%:i'!ep“5

CR2EQ34 (10/00)

8. The abaove named entity, its this statement f urpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ad M e — f-f-/ 2/0f
Signature, typed or printed name of registerag agent and title il applicable. {NOTE: Registered Agent signature roquired when reinstaling) DATE
’ L e ) i
9 ‘_I[hls corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finzncing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund M O
19T und Contribution. Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS 1 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11 J
TTLE —‘ v [ pelete —[TITLE [ Change [ Additicn
NAME PIERCE, GEORGE NAME
steeer aooress | 1005 § ROCKFORD RD STREET ADDRESS
CITY-ST- 1P ARDMORE OK 73402 CITY-5T-2P
ITLE S [ pelete THLE [ Change ] Addition
NAME PIERCE, PAULA RAME
street anoness | 1005 § ROCKFORD RD $TREET ADDRESS
|. ciry-st-zIP ARDMORE OK 73402 . _ GITY-ST-2IP 7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-117 CITy-ST7-2IP
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
13. | hereby certify thal 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 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 or the receiver or rustee ernpo»yered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with all ather like empowered.
. (PO m T m. Peece Hhla Gt zvs
SIGNATURE: b_Q/M’?D Au— . reRce o (4D 2¢4-%
SIGNATUREMIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




