. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000092759

f FILED
Jun 15, 2001 8:00 am
Secretary of State

1. Entily Name
05-11-2001 90082 017 ***150.00
TOTAL PROPERTY MAINTENANCE, INC. '
Principal Place of Business Mailing Address
4505 BRODK DR. 4505 BROOK DR.
WEST PALM BEACH FL 33417 WEST FALM BEACH FL 33417 -
~ (411
Suite, Apt. #, etc. Suite, Apt. ¥, atc. GO NOT WRITE IN THIS SPACE
City & State Clty & Swte 4/ FEI Number ] ’ Appliad For
ﬂ 17 f ﬁt/ Q’QO 5 Not Applicable
= ¥
@ Country Zp Country 5. Certficatoof Status Desiee ~ []  $8+79 Addiional
m— - A S I I ce m o . - - Fee Required P
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ~
Name
BOCCA SUSAN ~ — R —— _
Street Address (P.0. Box Numbsr is Nat Acceptable)
4505 BROOK DR. .
WEST PALM BEACH FL 33417
City FL I Zip Code
8. The above named antity submits this statement for the purpese of changing its registered offlice or registered agent, or both, in the Stata of Florida. .
SIGNATURE
Signature, typed o printad nama of regislared agent and Lt il apolGabh. (WEMMMWMMMW@: DATE
9. This corporation is eligible o salisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Eloction . . Financi
Tax fiing requirement and elecs fo o 5o. Alter MAY 1, 2001 Fee will be $550.00 vl $5.00 way o
{See criteria on back) O Make Check Payable ta Depariment of State
11. QFFICEAS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D O Degats TIME %\_w [ Change Bﬁﬁﬁrﬁon ...8
Waie BOCCIA, SUSAN waug . g
STREET 00RESS | 4505 BROOK DR. STAEEY ADDRESS 3
CITy-5T-2P CITY-ST-2P b
WEST PALM BEACH FL 33417 — &
e D O Detete e %..o_q_éum\ O change P hadion | &
HAME BOCCIA, ANTHONY - RAME
STREET ADORESS | 4505 BROOK DR. STREET ADDRESS
o572 | WEST PALM BEACH FL 33417 om-51.2¢
Tme T - T T T 7 I el mE ) Dchange [ Acdition
NAME NAME
STREETADBRESS | . . - — . - . . .. . B STREETADDRESS .| — — ——— e — = - —_— e -
Cy-ST-1P CITY-ST-2iP
e O pelete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST- 2P
TInE 2 Dejete ILE O Change [ Actition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P oITY-S1-27
e 7 Detete TNE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-ST-ap ciTY-S1-2iP

indicated on this report or supplemental report is trus an
of the corporation or the raceiver gt frustes empowered
changed, or on an attachment wiih an addrass, withall pfher like empowered.

SIGNATURE;

13. 1 heraby ceﬂig_that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | lurther certify that the inforrmation
i accurale and that my signature shall have the same legal ef
) execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officet or direcior




