' 2001 UNIFORM BUSINESS REPORT (UBR) FILED g

L]
1. Enity Name _— ecretary of State
CONDOMINIUM MAINTENANCE, INC. 04-02-2001 90041 036 ***150.00
Principal Place of Business Mailing Address
16131 PINE RIDGE RD 1613t PINE RIDGE RD
FT MYERS FL 33908 FT MYERS FL 33908
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 501867246 Applied For
Not Applicable :
i Count Zi Count iti :
Zip ) wwyee LA . ouniry 5, Certificate of Status Desired [ $8.75 Additional . —f .
- - - Fae Required 3
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
CHRISTY’ C. ROBERT Street Address (P.O. Box Number is Not Acceptable)
15421 RIVER BY RAQD
FT MYERS FL 33908
City FL ZipCode -
8. The above narned 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 name of registeted agent and Lta if applicable, (NOTE: Registarsd Agent signature reguited when reinstating} DATE
. Thi ion is eligi isly i i n 1S $150. . R i
e I T R e T
axll ”,g rfaqulre na Sols 1o do 80, er ! ee will be N Trust Fund Contribution, O Aglded to Fees
(See criteria an back}) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSDT O Delete miE O Change (0] Addiion | &
NAME CHRISTY, C. ROBERT NAME =)
STREET ADORESS | 15421 RIVER BY ROAD $TREET ADDRESS 3
CITY-ST-2IP FT MYERS FL CITY-ST-2IP u’:j
o
TTLE O Detete THLE [J change [ Addtion €
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z_If - e o B o e CITY-8T-2IP R N
TILE 3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TTLE {1 Delete TITLE [JChange [ Addition 1™~-
NAME RAME
STREET ADDRESS H STREET ADDRESS
CITY-5T-ZIP CITY -ST-2IP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P GITY-8T1-21P
TITLE 1 slete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
liTYfST-IIP CITY-ST-2IP
12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Informaticn
indicated en 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 direcior
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address Il other like empowered. .
\
SIGNATURE: = =/os/o) 129 e K5
SIGNATURE AND TYPED OR P ME OF SIGNING OfP mE\cn DIRECTOR ] 1{3‘3 Oaytime Phone # J

N )



