2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41768 Apr 22F12]65:(])) 8:00 am

75 WEST | MAINTENANCE, INC. ecretary of State

04-22-2000 90067 027 ****6].25

Principal Place of Business Mailing Address
13429 NW 32 PLACE 13429 NW 32 PLACE
GAINESVILLE FL. 32606 GAINESVILLE FL 32606-4747
S T S LR ER AR WA AR
/290) W) st | /2807 W 5T Ave
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & State  » - ity & State « . 4. FEI Number ' Applied For

éﬁ/ﬂ(j e /4« / jzf& dé- &//)c’&t///& % ﬁ/ldf 593 104308 Not Applicable

£l Cogntry Zip Country . ‘ $8.75 additional
Lﬁéo 4 45 .{-/d_ ﬂéﬂ& // 4 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = ~

N R DBEr s fs plan)-Shesn

KAPLAN-STEIN, ROBERT I W LA A e nise.

13429 NW 32 PLACE
Hdines o e FL [ 25754

GAINESVILLE FL 32608
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agen and title if applicable. {NOTE: Registered Agent signature requirad when reinsating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Cantribution. L1 Added to Fees Department of State

10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE . {PD O pelete MLE [l change [ Addltion
NAME KAPLAN-STEIN, ROBERT NAME

STREET ADDRESS | 13429 NW 32 PLACE STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32606 CITY-ST-2IP

TITLE ~|D [ Delete TITLE [ Change [ Addition
NAME POTORE, JOHN HAME

STREET ADORESS | 3510 NW 92 BLVD. STREET ADDRESS
CD-ST2P | GAINESVILLE FL . Cirv-57-29

TITLE D [ Delete TITLE [0 Change  [] Addition
NAME JAMES, DEB NAME

STREET ADDRESS | 3534 NW 82 BLVD. STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP

THLE D [ Delete TITLE [ change [ Addition
NAME JAMES, WAYNE NAME

STREET ADDRESS | 3534 NW 97TH BLVD STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-§T-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Delete TITLE (] Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-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 suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required 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 other like empowered.
SIGNATURE: Roges: NE@WIEJ?‘FS%WWEW 4-1300  352-33L-7F(3
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOA/ Date Daytime Phone #

CR2E037 (9/99)



