2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J97343
1. Entity Name May 02, 2000 8:00 am
AMERICAN PROPERTY MAINTENANCE, INC. Secretary of State
05-02-2000 90027 021 ***158.75
Principal Place of Business Mailing Address
938 NORTHERN DR P O BOX 12073
APT #L LAKE PARK FL 33403-0073
LAKE PARK FL 33403 us )
us - .
A eSS A0 MARE AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M10739 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ' $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
MARCUM-HOLLEY, N‘-,\NCY J Street Address (P.C. Bex Number is Not Acceptable)
938 NORTHERN-BR—— 3,57 4 Mz b/4n) Sourd
APV i
LAKEPARKFLS303  Plon Berc Caeoers, Fo.
A3 V1O City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registared agent and hitts i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1} N
9. 1h|srcl:.orporat\.on is ehglbl; l(lj sausfy(;ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
a filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conitribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD ) O oelete TITLE O Chenge [ Addition
NAME MARCUM-HOLLEY, NANCY J o NAME
STREET ADDRESS | B38-NORTHERN-DR-AF Zis57 A Mees ’3‘:&'{, 4 STREET ADDRESS
onv-st-zp || AKE-RPARK-FE— Dt B i CITY-8T-2IF
e D O TTLE : O change [ Addition
NAME HOLLEY, JOHN A. J NAME
= 22~
et Aooness | 300-10TH-ST-STE 1§35 1344 Buresy DR -+ STREET ADDRESS
orv-stre | LAKEPARFL ik Paed L. 33403 | omstaw
TITLE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADURESS § STAEET ABDRESS
CITY-ST-2iP CITY-ST-2IP _
THLE O pelete TILE ' O crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TIMLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ’ CITY-ST-ZiP

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 ap&ipplemental report is true and accurate and that my, signature shall have the same legal effect as if made under oath; that | am an officer or director
£oe, 5 wered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

SIGNATUR : 'il" V7 J?E%/M%W%MMWMW;%W&%

ECTOR Date / Daytime Phone #

CR2E034 (9/99)



