2002 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # N08310 Apr 24, 2002 8:00 am
" Sy ane ecretary of State

75 WEST BUSINESS PARK MAINTENANCE CORPORATION 0242002 G0339 037 ~*<*61 50
Principal Place of Businass ] Mailing Address
12801 NW S€ AVE 12801 NW 56 AVE
GAINESVILLE FE 32606 GAINESVILLE FL 32608 puufidvre
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2610149 Not Applicabla
Zip 3 Courtry Zip Country 5. Certificate of Status Desired .| ?ese‘ggq lﬁ::le%r'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- —
. Name
KAPLAN-STEIN. ROBERT Street Address (P.O. Box Number is Not Acceptable)
12801 NW 56 AVENUE
GAINESVHLE FL 32653
City F L 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD O Deteie TITLE [dchange [ Addition
NAME KAPLAN-STEIN, ROBERT E. NAME
STREET ADDRESS | 13429 NW 32ND PLACE STREET ADDRESS
omy-s-2P | GAINESVILLE FL ZITY-ST-7IP
TITLE [} [ Delete TITLE [CJ Change [ Addition
NAME ARRESU, TONY NAME
STREET ADDRESS | 3610 NW 97TH BLVD STREET ADDRESS
cmv-st-2P | GAINESVILLE FL CITY-ST-ZIP
TLE D ) " Oopelte TIMLE T 7T Ochange [ Addition
NAME ROBINSON, DAVE NAME
STREET ADDRESS 13706 NW 97TH BLYVD STREET ADDRESS
ory-s1-2P | GAINBESVILLE FL CITY-S1-21P
TITLE [ Delete TITLE Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP
Tme [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

12. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this rgport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empovwlcad
7//5/0:. 352-332- %13

SIGNATURE: /gl €l tivid s 8701

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dater Daylime Phone #

CR2E037 (9/01)



