2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000000393 FILED
1. Entity Mame
DHS MAINTENANCE SERVICES, L.C. PR Ot HAY-2 PH [: 35
SECRETARY OF STATE
Principal Place of Business Mailing Address Tﬁ'\ [LAHASSEE' FLORIDA
352 W CONNECTICUT AVE 352 W CONNECTICUT AVE
LAKE HELEN FL 32744 LAKE HELEN Fi, 32744
S S U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SI;’ACE
City & State City & State ' 4. FE! Number Applied For
' 59-3447936 Not Applicable
' Zp Country Zip ) Country . 5. Certificate of Status Desired . . [0 .. '?esé"ggq lﬁ?:;i't“ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name '
PRESTON, TODD Street Address (P.O. Box Number is Not Acceptable)
352 W CONNECTICUT AVE
LAKE HELEN FL 32744
City FL Zip Code

8. The above named entity submits this sta nt for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE \:Z{// o fiao lon _ '7./30. o/

Signature, typed o printed name of registered agent and title if applicable. (NOTE Registered Agent signature required when reinstating) DATE,

{e i |
FILE NI WUI FEE I $50.00
Make Check P 'Fbrle to Depriment of State

SR

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES

TITLE MEM {1 Delete TITLE ) " [change  [] Addition
NAME PRESTON, TODD NAME

STREET ADDRESS 352 w CONNECTICUT AVE STREET ADDRESS

CITY-ST-2IP LAKE HELEN FL 32T44 CITY-ST-ZIP

TIME MEM O pelsta TITLE [ change [ Addition
NANE CYNTHIA, NAME 4000433031 29 ——9
STREET ADDRESS 352 W CONNECTICUT AVE STREET ADDRESS _[]5‘,}23‘,f[:|1,_.,{|1 117--010
GT-STZP 1) AKE HELEN FL 32744 Girr-ST-2° gppaC O, N0 s S0, O
IMLE ’ [ Deiete me [ T ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-§7-2IP

TME 1 Deiete TILE ~ [ Change (7] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2§9 ' CITY-ST-ZIP

me - O oelete TILE [ Change [ Addition
NME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TLE [ elete TITLE [OJ Change [ Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§1- 2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to execute this o port as required by Chapter 608, Fiorida Statutes.

 SIGNATURE: s 2oLk mﬁm%mﬂ oo AESTonS o 90,0/  396-S0/-2694

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING H.IN.IQINQIMEMBEH. MAN: QGER, OA AUTHORIZED REPRESENTATIVE Data Daytirma Phone #

HP¥S200

v

CR2E083 (11/00)



