FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

DOCUMENT # H84024 Secretary of State
1. Entity Name 05-12-2003 90197 014 ***550.00
RAINBOW PROPERTY MAINTENANCE, INC.
Principal Place of Business Mailing Addrass
6513 AUTUMN WOODS BLVD. 6513 AUTUMN WOODS BLVD,
NAPLES FL 34109 NAPLES FL 34109
- S IRV ER IR MR
2. Principal Place of Businaess 3. Mailing Address I

Suite, Apt. #, etc. Suite. Apt. 4, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2659379 . Naot Applicable
P Country Zp Country 5. Certificate of Status Desired O ?(g'gesqg:g"mal
_6 Name and Address-of ;:urrant Héglslered Agernt 7. Name and Address of New Hégistered Agent
Name
JONES, WILLIAM E Jones, Willam

W‘Eﬁ Gc13  AuTumn apops BEVEN e C0 Boxumber s Notacconavlel
NAPLES FL 34109 Neples FZ 34109

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agant and titte if applicable (NOTE: Registered Agert signatura raquired when reinstating) DATE
FILE NOWD FEE IS $150.00 ) _— .
9. F
At My 1,000 Fo il o 852000 Sesin Caomgr oy $5,00 e e
Make Check Payable to Florida Department of State '
10. . - e OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e - P A ] Detete TITLE [ Change [ Addition
NAME JONES, WILLIAM . NAME
street aboress | P.Q. BOX 110201 \ ; STREET ADDRESS
erv-sr-zp | NAPLES FL 34108 : CHTY-ST-7IP
me | T . [ Delete “TITLE (] change  [J Addition
NAME 1 CURYLO, JOHN F _ NAME
sTreet aporess | 4812 E ALHAMBRA STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE ' T T O e TMMLE s TR S 3 ~ = [ohange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST-21P
Tme 1 Delete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ LITY-ST-2IF

12. | 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 my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, all other like empowered.
SIGNATURE: ,é/ AR e WE@/&L/#};«; 7.4/§ f/Q/E 239-572- 3//5/

SIGNATURE ANDTYPED OB?HINTED NAME OF SIGNING OFFICER OR DIRECTOR ofte Daytime Phona ¢

AY 8247880

CR2E034 (10/02)



