2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G63416

1. Entity Name

BASS PROPERTY MAINTENANCE, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90383 002 ***158.75

Mailing Address

1102 HYDE PARK ROAD
LOXAHATCHEE FL 33470

Principal Place of Business

1102 HYDE PARK ROAD
LOXAHATCHEE FL 33470

{34990

2. Principal Place of iness
207K Reston Cirle

2097 Reston Cucle

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Sta‘e City & State

Oy o IOQ\W\ (b‘&qc_hiplz

Rpf—xf»—? Palm beach, FL

4. FEI Number Applied For

59-2330385

Not Applicable

e\ Ocach, leb}"b it

5Zip,§> \_} H Cpyniry

Counts
5. Cerificate of Status Desired
Pad Lrack,

= $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BASS, JAMES B
1102 HYDE PARK RD.
LOXAHATCHEE FL 33470

Name

e P ———

Street Address (P.Oi'ox Number is Not Acceptable)
A0

€ ST WAM '

Ci‘yp\ohaJ? Pax\m Beacin FL

Zip Code
3

A4

]
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 FloridE.

Sighature, typed or printed name of registerad agent and iitle if applicabla.

{NOTE: Reglstared Agent signaturg requited when reinstating)

DATE

V . N
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Delete TITLE [J (A Change [ Addition
NAME BASS, JAMES NAME 6/5}55 2 TQM(,_S _
STREET sDDRESS | 1102 HYDE PARK RD. STREET ADDRESS |} OFF ¢ Kgs—fnn Circle
onv-S1-2¢ | LOXAHATCHEE FL 33470 o5 | Rowal Palm Beac FL 334
TLE VP [ Delete TILE vV ™ Trange [ Addition
" BASS, WESLEY E 3 ASS, wesley
sTReeT ADoRess | 1102 HYDE PARK RD STREETAODRESS | ( 1, 3 Gt w
tr-st-ak | | OXAHATCHEE FL 33470 oiry-§7-2P U 8 5 ; FL 3340 ")
TTE ST O Delete TITLE =T BFChange [ Aadition
nve | BASS, KIMBERLY.. . .. e oo - ,lm (B ass, Kimbeedy -
" STREET ADORESS | 1102 HYDE PARK RD. sreraiess |9 0F Y Reston Cirela
omv-s-2p | LOXAHATCHEE FL 33470 CITY-ST-2P Roo X Lol ns B chn :Pi_, 234/
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1- 2P CITY-§1- 2P
TITLE [ pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7PP CITY-ST- 2P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at ith an address, with all.ether like empowered.

SIGNATURE:

3 /2?/0/ Slol- 7953455~

[4
?ﬁATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

|

g |

CR2E034 {10/00)



