2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

593937

CONDOMINIUM MAINTENANCE, INC.

us

Principal Place of Business
16131 PINE RIDGE RD
FT MYERS FL 33308

Mailing Address
16131 PINE RIDGE RD
FT MYERS FL 33908
Us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-10-2003 90151 031 ***150.00

AT ARES AR

[0 CHECK HERE IF MAKING CHANGES b

LY

City & State City & State 4. FEI Number Appiied For
59—1867246 Not Appiicable
Zip- r—— Co 1 =" s i e m—— S A ‘f*-—--:—.‘.,_'- = T iem R e Y T T e - - .
P s ® Country 5. Certficate of Status Desired [ 987 Additional
| Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name .
HRI . ROB f
C STY' C. ROBERT i D * Street Address (P.O, Box Number is Not Acceptable)
1542+ RVERBY-RAGD- [HAS0 (ated Dripe. ;
|
FT MYERS FL 33908 i
A City l‘ FL Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

Proes,

}

+

!

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1

]
SIGNATURE £ ‘;&*
Signature, typed or printed name of registerad agent angflitie if Bpplicabls.

(NOTE: Registeraed Agent signatura required when reinstating)

{ DATE

6’[/7 /cs.%

FiLE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

1
1
t

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIREGTORS 11, ! ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PSDT O pefeta TILE i BfThenge [ Addition
NAME CHRISTY, C. ROBERT NAME | . -

sTreet aporess | 15421 RIVER BY ROAD sweetannitss | [ARBO (/. ‘e Lritie

emv-st-z¢ | FT MYERS FL CITY-§T-21P forMmMvers. . 33965

TME (3 Delete THLE ‘ ] Change [ Addition
NAME . NAME !

STREET ADORESS STREET ADDRESS ]
LiTy-51-28 e e e e o o WONSEIP L) e L e e e e

TMLE [ Dalete TITLE : [Cchange [ Addition
NAME NAME i

STHEET ADDRESS STREET ADDRESS 1

CITY-ST-2IP CITY-ST-2IP :

TIRLE [ pelete TILE j {Ccrange [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-5T-7P !

TILE O Delete TME {OJchange [ Addilion
NAME NAME !

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CHY-5T-7IP 1

TILE [ Delete 0LE ! [J Change [ Addition
NAME NAME 1

STREET ADDHESS STREET ADDRESS l

CiTY-ST-ZIP CITY-$7-2IF |

|

12, | hereby certify that the information su,
indicated on this report or supplemnen
of the corporation or the receiver or tr
changed., or on an attachment with an address, with all other like e

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in
tal report is true and accurate and that my signature shall have t
ustee empowered to execute

Secti
he same lagal effect as
this report as required by Chapter 607, Florida Statutes: a
mpowered.

on 119.07(3)(i), Florida Statutes. | further certify that the information
If made under cath; that | am an officer or director
nd that my name appears in Block 10 or Block 11 if

i

]
. I Fas) : -
e 3 3(9/3  2A-4S¢ 267
SIGNATURE AND TYPED OR PRINTE.P“’AM SIGNING OFFICER OR DIRECTOH + Date Davitima Pheno ¢

CR2E034 (10/02)



