2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO8310 FILED
1. Eniy Nerme Apr 24,2000 8:00 am
75 WEST BUSINESS PARK MAINTENANCE CORPORATION ecretary of State
04-24-2000 90043 005 ****g] .25
Principal Place of Business Mailing Address
3578 NW 97TH BLVD. 13429 NW 32 PLACE
GAINESVILLE FL 32606-2063 GAINESVILLE FL 32606-4747
us us
T > pay BRI AR MR
L2307 PR s e | 1280/ WU 557 e L
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THiS SPACE
bies it , Y Giesole. b 0 2610149 s hopiodts
L_? A NA /?2"{"’{_ C?c\?& /A C/o%yfﬁf 5. Cerlificals of Status Desired [ gg';’g l‘fi‘r‘:g:“""a'
6. Name and Address of Current Reglistered Agent . . 7.. Name and Address of New Registered Agent
Nare
KAPLAN .STEIN ROBEHT Street Address (P.O. Box Number is Not Acceptable)
13429 NW 32 PL
GAINESVILLE FL 32606 _ . .
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Flerida.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and 4itte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS §61.25 Trust Fund Centribution. a Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE STD O pelete TITLE O change [ Addition
HAME KAPLAN-STEIN, ROBERT E. NAME
STREET ADDRESS | 13420 NW 32ND PLACE STREET ADDRESS
CITY-S7-21P GAINESVILLE FL CITY-ST-2IP
TITLE D [T Delete TITLE O change [ Addition
NAME ARRESU, TONY NAME
STREET ADDRESS | 3610 NW 97TH BLVD STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-5T-2IP
TILE D O belets LE -0 change [ Addition
NAME ROBINSON, DAVE NAME
STREET ADDRESS | 3706 NW 97TH BLVD STREET ADDRESS
CITY-5T-2IP GAINBESVILLE FL CITY-ST-2IP
TITLE [ Deleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21F ' : CITY-ST-2IP
TTiE L [ Detete TILE [IChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY -S7- IR CITY-5T-71P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatureghall have the sa gal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered {0 execute this report as require 617, [lorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: 2GRN G TS D 4L )2 00 (250-372- f2LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

|

L RTR N

CR2E037 (9/99)




