2002 UNIFORM BUSINESS REPORT (UBR) May 1?%0%]2) 3-00 amg

1. Entity Name Secretal y Of State £
MAINTAIN LANDSCAPING, INCORPORATED 05-15-2002 90025 018 ***150.00
Principal Place of Business Mailing Address
2830 FORSYTH RD. P. Q. BOX 4183
SUNTE 400 P.0. BOX 4183 _ ‘
WINTER PARK FL 32792 WINTER PARK FL 32793 - - S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2973880 Mot Applicable
s Gountry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T |— o T L ST Trstmer g o oo e e TSR o ST - = = et
SKERS'CK' TERI J: Street Address {P.O. Box Number is Mot Acceplable)
1045 PALADIN CT
ORLANDO FL 32812
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 Flarida.
SIGNATURE
. Signature, typed or printed nama of registarad agent and 1itle if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9.‘Th|s corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
#*Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added 10 Fees
ASee criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME P ) [ Dekete TILE O Change [0 Addilion | 5
NAME DEYOUNG, DOUGLAS PERRY NAME &
streeT ooess | 3014 CURRY FORD WOODS DR STREET ADGRESS §
CITY-8T-2F ORLANDO FL oITY-ST-ZiP e
o
TILE v . [ Delete TITLE [ Change [ Addition | O
NAME SKERSICK, CHRISTOPHER E. NAME
sTReeT ADDRESS | 1045 PALADIN CT. STREET ADDRESS
CITY-$T-2IP ORLANDO FL ' CITY-S7-ZIP
TTE ST (1 pelete TLE [ Change [ Addition
NAME SKERSICK, TERI J. NAME
streeT ABDRESS | 1045 PALADIN CT. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP ) o T
Twe " 7| T T o ) " Ooelets e T ' [ change [ Addition
NAME , NARAE
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME ’ : L . NAME
STREETADDRESS | ~ | Y i, i STREET ADDRESS
el ~ Ll tA
CiTy-57-2IP CITY-S57-2IP
13. | hereby ceriify thai the infermation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ieqal effect as if made under oath; that | am an officer or director
of the corpaeration cr the recqisy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an address, wlif\all other like empowered, .
SIGNATURE:
. OR DIREC




