FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 17. 2001 8:00 am
DOCUMENT #  PO0000052282 Secretary of State

1. Entity Name

MR. MAINTENANCE PROFESSIONAL SERVICES, INC. 09-17-2001 90152 050 **550.00
Principal Place of Business Mailing Addrass

3056 PINEHURST DR. 3056 PINEHURST DR.

LAKE WORTH FL.33467 LAXE WORTH FL 33467

=
~N

2. Principal Place of Business 3. Mailing Address H““I“ m Ilm ||HI||“| Ilm |lm mll |W| “lm’ll’ I|||I“|H|Il

AV ¥BE0S00

30S5C Sonehust Le.  |B3OSE FncAurst  a.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4zEgumber Applied For
Lajfee bL/s Aﬂ # A[i Mﬂﬂ 7/ / O/ é’ 2 < & Not Appiicable
1 2i C i
2 %Pyé? Country 6/54 3>p3 l/{ = ountry & 5 A 5. Certificale of Status Desired 0 §g.g§q3;1:énonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
| -~VANHORN,- JAMES E.— =am - 7o iz - Street Address (P.0. Box Nurmber is Nat Acceptanle)
3056 PINEHURST DR.
LAKE WORTH FL 33467
City FL Zip Code
- I . N N . i .
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, ryped er printed nama of registered agent and title if applicable. {NOTE: Ragistered ,l_\gem signatura requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Eiection Campaign Firancing - $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Add.ed " nay £
(See crileria on back) O Make Check Payable to Department of State ' ' '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14 =
TILE A ¢5f0/C AT [ Delete TITLE O change [ Addition | 5
=
NAME TS es Lo e NAME B
SIREETADDRESS | 3Q BE Aom e fovn o~ STREET ADDRESS §
UN-SI2P | £ Lo Lo SoedH >/ FITEF CiTY-$1-21P lé
TTLE ™ Defete TILE [ Chenge [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP- . - e e - = - fCiTY-ST-ZR | O
TITLE [ pelete I TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change ] Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-2IP

13, i hereby certily that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), 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 made under cath; that | am an offlcer or director
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1lor Block 12f
changed, or on an attachment with an gadressy with all other like empowered.

3P oY

SIGNATURE: ZoZ#40RE REQU=ED 272 -0/ SR Sg W

SIGNATURE AND TYPED COR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR Data Daytima Phone #

Y




