2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

H84024

RAINBOW PROPERTY MAINTENANCE, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90110 004 ***150.00

Principal Place of Business

5750 YAHL STREET
#02

NAPLES FL 34109
us

Mailing Address

P.O. BOX 110232

NAPLES FL 34108
us

AUV OAR R ER

2. Principal Place

L5 L3

of Business
/? wiumn aoos Bay)

3. Mailing Address

SAML.

. Suile, Apt. #, etc. ~ Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
.City & Staje City & State 4. FEI Number Applied For
/th e L{: L 59‘2659379 Mot Applicable
Zip i Country Zip Country " . 33_75 Additional
- ,3 LAJ 06 N |- CD_L,[_./ E 6 [ - . P P —— PR 5;—081930593.?{ Sliatus D_egrgd D—-—«-—Fee Required- - - -
~ " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ MLUAM E Street Address (P.O. Box Number is Not Acceptable)
5750 YAHL STREET
#102
NAPLES FL 34109 City Zipy Code

FL

s

S

]

NATURE é

8. The above named eri%m this 2ftement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ayl

%

Sigré}dré‘,’(yped or printad nams/dyegistered agent andg tite it applicabie.

(NOTE: Registerad Agsnt signature required when reinstating} DATE

9, This corporation is eligible to sati
Tax filing requirernent and elects

é‘(y its Intangible
to do so.

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EG34 (9/01)

(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME JONES, WILLIAM NAME
streer aporess | P.O. BOX 110204 STREET ADDRESS
amv-st-zr | NAPLES FL 34108 CITY-5T-2IP
Tme T O Celete TITLE [ change (] Addition
NAME CURYLO, JOHN F NAME '
STREET ADDRESS | 4812 E ALHAMBRA STREET ADDAESS
cmv-s1-zF -~ NAPLES FL 34102 - - . omv-st-zie. | L _ N
TILE O pelate TWTLE O Change [ Addition® i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27
TITLE O pelete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ pelete TITLE (] Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-T-2p

ol the corporation or the receivel
changed, or on an attach

SIGNATURE:

%-&

nt wi

A1

r of trustee &
an addr,

.
A
LY 4

N

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 is true and accurate and that
owered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears
s] with all other like empowered.

as it made under oath; that | am an officer or director

my signature shall have the same lega! effect
in Block 11 or Block 12 if

o=y

=

E REQUIRED Gty - 5723018

SIGNATURE AND TV#D OR PAINTED NAME OF $IGNING OFFICER OR DIRECTOR

7/ /s‘/‘/ 22

Data Daytime Phona #

vavory g

nv



