2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G63416 "Secretary of State

L

BASS PROPERTY MAINTENANCE, INC. 02-23-2000 90017 022 ***150.00
Principal Place of Business Mailing Address
1102 HYDE PARK ROAD 1102 HYDE PARK ROAD & 1< ) u
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334704970 pibyLI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Applied For
59—2330385 Mot Applicable
Zip Counlry Zip ) Country O $8.75 Additional

5. Certificate of Status Desired A
Fee Required

e 6.-Name and Address of Current Registered Agent .. _ - . - =7. Name and Address of New Registered Agent _
Name

BASS' JAMES Street Address (P.C. Box Number is Not Accaptable)

1102 HYDE PARK RD.

LOXAHATCHEE FL 33470

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 Horida.
Pt _" e I, _r_!";;,-;-" o
SIGNATURE
- -y :_Signaturo‘ typed or printed name of registered agent andl_lw’\le i agphcgl?lq. A {NOTE: Registarsd Agant signature requirad whan réinstating) DATE
A ot db 0'Tln, b P O LT F
) SFae e . A R "
9. ;hlsf.cyorporatnc.m is el;glbl: tlo s?tlsfyc;ts Intangible FI;E NOW!!! FEE |Si“$1 50.;)0 10. Elestion Campaign Financing $5.00 May Be
ax ung rgqunremen and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . P 7 Delete TLE [J Change [ Acdition
NAME BASS, JAMES NAME
streeT ~00RESS | 1102 HYDE PARK RD. STREET ADDRESS
onv-5-2¢ | LOXAHATCHEE FL 33470 CIrY-5T-2P
TITLE VP 1 Delete TITLE [ change ) Adgiicn
NAME BASS, WESLEY HAME
sTreeT Aporess | 1102 HYDE PARK RD ) STREET ADDRESS
or-s1-27 | LOXAHATCHEE FL 33470 cIry-§1-2P
me " st oo 1 Detete e - - [ change _[] Addition
NAME BASS, KIMBERLY NAME
streeT ancress | 1102 HYDE PARK RD. STREET ADDRESS
arv-si-ze | LOXAHATCHEE FL 33470 Q1Y-5T-2p
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST1- 2P LY -ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T-2IF
TITLE ’ . [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS |
GITY-5T- ZiF CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infarmation
ingicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar theregeiver or trustee empowered t0 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aara ant with an addrass, with all other like empowered.

BBV wianes T BAasS ,‘Zﬁﬂf/oz) éﬂ;ﬁ?ﬁ% Y55

IGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytima Phane #




