2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000073347 Feb 01, 2001 8:00 am

1. Entity Name

3D MAINTENANCE, INC. Secretary of State

02-01-2001 90043 025 ***150.00

Principal Place of Business Mailing Address
3363 GRETA DR 3363 GRETA DR
SPRING HILL FL 34609 SPRING HILL FL 34603
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Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'

MOORE, RICHARD A RLACHRD A M ORE

- 3383 GRETADR=—--- - [ _sntqﬁ'\grsc Tn”m@l@qﬁbﬁﬂ Amﬂb ,q p—

SPRING HILL FL 34609 -
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

ot e A7 RiCHARD A \oOIE Poes, L.28-0]

Signature, typed or printed name of regislerc{ agen! and title if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
9. This Corporation is eligible Lo salisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing ’ $5.00 May Bo-
Tax hhn.g rgqusrement and alects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11

TITLE [ pelete TITLE P QES DeT _ Change wdd ition

NAME NAME RicHARD A MOP@‘:

STREET ADDRESS swaeeT aooRess | 1Ay \ §’p' O Dﬁb .

eITY-ST-ZP ov-si-ze - TRRODC . 5\_% C

T [ Delete TITLE ( " Dlchange 3 Addition

NAME NAME .

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST1-2IP

TITLE O Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

e L1 Delete _f e S e O Change- - [J Adgiton | - -~

CNAME - - o ST TOF wme

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P e

TITLE 7] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ petete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-51-2IP ‘

13. | 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 made under oath; that | am an ofiicer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

b

SIGNATURE: %é;// Ricsls A Meors, dtes 1-3a-0) (3s3) LVE7S

SIGNATURE AND TYPED OR P, ED NAME OF SIGNING OFFICER QR DIRECTOQR Date Daytima Phona #

CR2E034 (10/00)



