2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8310

1. Entity Name

75 WEST BUSINESS PARK MAINTENANCE CORPORATION

Principal Place of Business

12801 NW 56 AVE
GAINESVILLE FL 32606
us

Mailing Address

12801 NW 56 AVE
GAINESVILLE FL 32606
us

2. Principal Flace of Businaess

3. Mailing Address

Suite, Apt. #, etc

_Suite, Apt. 4, etc.

FILED

Jun 08, 2001 8:00 am
Secretary of State

IR

06-08-2001 90007 042 ****6].25

772509

AR ATRAG AR

DO NQT WRITE IN THIS SPACE

City & State

City & State

4, FEi Number

Applied For

58-2610149

Mot Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

- 6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

KAPLAN-STEIN, ROBERT
13429 N W 32 PL
GAINESVILLE FL 32606

Name Kﬂpln;d -Skern 0 Re et

Strest Adgress. (P.0. Box Number is NqLAgceptable)
f 2 &’O | o)) g i /& Sz

City G’ \dl l (.(_

FL [ "5 o2

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

SIGNATURE
fignature, typed or printed name of registered agant and title f applicable (NOTE Registered Agent signature raguired when reinstating) DATE
: o I fs AL
i FILE NOW: 9. Eiection Campaign ~inancing $5.00 may Be Make Check Payable to :
f FEE IS $61.25 Trust Fund Contribt tion. Added i Fees Deriar_!ment of State {! 1
g . 4
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mMLE STD 7T Detete TITLE [1 Change (] Addition
NAME KAPLAN-STEIN, ROBERT E. NAME
STREET ADORESS | 13429 NW 32ND PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CIFY-5T-21P
TITLE D [ Delste THE [ Change [ Addition
HAME ARRESU, TONY NAME
STREET ADDRESS { 3610 NW 97TH BLVD STREET ADDRESS
CITY-ST-21P GAINESVILLE FL chsrzw
THTLE D O oeleie J wme C) Change L] Addition”
NAME ROBINSON, DAVE NAME
STREET ADDRESS | 3706 NW 97TH BLVD STREET ADDRESS
CITY-ST-2IP GAINBESVILLE FL CITY-81-2IP
TITLE [ Delete TITLE [} Change [ Acdition
NAME NAME
SIREET ALIDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-21P f cim-sT-ze

12, | hereby certify that the informaticn supplied with this filing does not qualify for tr 2 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATIIRE -

s ained=auial

5 )y, 352-332-72,7

HO2 1181

CR2E037 (10/00)




