T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

DOCUMENT #
DOGUN P0O0000069857 Secretary of State
P.H. GENERAL MAINTENANCE, INC. 05-02-2002 90067 014 ***155.00
Principal Place of Business Mailing Address
29 GOLF TERRACE DRIVE P O BOX 520457
APT 206 LONGWOOD FL 327520457 .
WINTER SPRINGS FL 32708
" LT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
.~ City & State City & State 4. FEI Number Applied For
e
1. 59—3663301 Not Applicable
P Country 2 Country 5. Certificate of Staws Desred [  $8:7D Additional
" Fee Required
~~—" 6_Name and Address of Current Reglstered Agent c o 7. Name and Address of New Registered Agent
’ Name
GONZALEZ‘ OSCAR JR Street Addrass {P.O. Box Number is Not Acceptable)
1400 N SEMORAN BLVD
STEJ
ORLANDO FL 32807 ’ City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State cf Florida.

SIGNATURE
Signature, typed or printec name of registered agent and title if applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 1 ) - )
. . ! 0. Election Campaign Financing $5_00 May Be
Tax f”m.g r'equlrement and elects 1o do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD BE Delete TITLE [JChange {7 Acdition
NAkE COLON, GERARDO Nave
STREET ADDRESS | 9219 HIDDEN STREAM COURT STREET ADDRESS
or-sr-z2¢ | QORLANDO FL 32825-7530 GITY-ST- 2P
e VTSD 7 Delete e Py D& change [ Adiiion
N GUEDES, PEDRO g Guedes , Vedro
STREET ADDRESS | PO BOX 520457 STREET ADDRESS | 2290 GolF} TerRACC Deive l}‘of'. 200
cTv-size | LONGWOOD FL 327520457 ‘ orvsrze | Wines Spaings, FL 32708
me - - ~ - - S ke fme - |- T - T - = [ Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [3 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2ZIP
TITLE ' [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicaled on this report or supplemental report is tfrue 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 trustegampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other like empowerad.

SIGNATURE: ___ SIGgn, U RE REGUIRED O0Y/1G/02 HoF-YTC-&51Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytims Phone #

|

X

CR2E034 (9/01)



