FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41768

1. Entity Name

75 WEST Il MAINTENANCE, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90339 012 ****61 .25

Principal Place of Business Mailing Address

12801 NW S5€TH AVE
GAINESVILLE FL 32606

12801 NW 56TH AVE
GAINESVILLE FL 32606

2. Principal Place of Business 3. Mailing Address

AR AR

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3104308 Not Appiicanie
Zp Country Zip Country » ) 33_75 Additional
5. Certificate of Status Desired O Feo Raquired
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 56TH AVE
GAINESVILLE #L 32606

City Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstatir g)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO QFF!CERS AND DIRECTORS IN 10
E PD 7 Gelete TILE [ Change [ Addition
NAME KAPLAN-STEIN, ROBERT NAME
STREET ADDRESS | {3429 NW 32 PLACE STREET ADDRESS
onv-st-zP | GAINESVILLE FL 32606 CITY-5T-71P
TNLE D [ Deleta mE [ change [ Aadition
NAME POTORE, JOHN NAME
STREET ADDRESS |3510 NW 92 BLVD. STREET ADDRESS
omv-s-ze | GAINESVILLE FLL CITY-ST-2IP
STILE- - D- - - - w2 o ee[lDgletg~~+ JURE - .- | 3 et mee T e - mam w[) Change ] Addition
NAME JAMES, DEB NAME
STREETADDRESS (3534 NW 92 BLVD. STREET ADDRESS
oiY-s-20 | GAINESVILLE FL CITY-ST-ZP
TIME D : [ Delete TMLE [ change [ Aduition
NAME JAMES, WAYNE NAME
STREET ADDRESS | 3534 NW 97TH BLVD STREET ADDRESS
omY-sT-2F | GAINESVILLE FL CITY-5T-27IP
TITLE ] belete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE [ Celete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not gualify for the exe

indicated on this report or supplemental report is true and accurate and that my signatpr

of the corporation or the receivar or trustee empowered to execute this report as re,
changed, or on an attachment with an address, with all other like ermpowered.

e I

SIGNATURE: _/T5 855 K WaiS5 I e imnm

tion slated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
spall Mgve the same legal effect as if made under oath; that | am an officer or director
Chajter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ﬁ/l_&" o

I550-332-/7/3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Fhane #

VAT

CR2E037 (9/01)




