2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000070477

BEST PROPERTY MAINTENANCE CORPORATION

p— D -

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90658 013 ***150.00

Principal Place of Business Mailing Address

5840 RED BUG LAKE RD
SUITE 165
WINTER SPRINGS FL 32708

SUITE 165

5840 RED BUG LAKE RD

WINTER SPRINGS FL 32708

JARIAU NV

2. Principal Place of Business

G340 Red fwng loke R4

3. Mailing Address

5840 Ked 6uﬂ Lake Y.

Suite, Apt. #, etc. - Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Sude 115 Sui
City & State . City & State 4. FEI Number Applied For
Winds Sprigs | L Winkr Springs _, FL 59.- 3133007 o Anpicatic
ZI%Q\’] Og County, %r)og Country S 5. Certificate of Status Desired O geae'ggqlﬁ?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2 PIGMAN, MARY G
5840 RED BUG LAKE RD.
.SUITE 185
WINTER SPRINGS FL 32708

Sireet Addpess (P.O, Box Number is Not Acceptable)
SAG YV MV

guL\e, HE '

G

Winer pricvs, E FL

“25%08

8. The above named entity submils this statement for the purpose of changing its registered office or regisler’ed ager?f.lor both, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satisty its Intangible
Tax filing requirement and glects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TILE [T change  [J Addition
NAME PIGMAN, MARY G NAME S
sTReET ADDRESS | 5840 RED BUG LAKE RD., SUITE 165 et oohess (5340 Red B ke Rd Suite
CiTy-S1-2PP WINTER SPRINGS FL 32708 GITY-$7-2IP Windy Spnngs , TL 21658
T A "
TILE S O Delete TITLE [ Change [ Addition
e PUNO, EDGAR § e 30 Red by lake RE. Syilergs
STREETACORESS | 5840 RED BUG LAKE RD., SUITE 165 STREET ADDRESS N X
o-stzP | WINTER SPRINGS FL 32708 avsrze (W inder 5(r r4s , FL 37768
TITLE ’ 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P L N CITyY-ST-2IP ) )
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-7P
T UL 1 Delete TITLE Clchange [ Acdition
NAME P NAME
STREET ADDRESS Y ’ STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE W . [ Detete TITLE [ Change [ Addition
[ ] -
NAME TN NAME
STREET ADDRESS | - """ " STREET ADDRESS
CITY-ST-2IP s CITY-ST-7iP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. ) turther 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 cfficer or director
of the corporation or the receiver or trustee empowerad 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.

Ehaha  (o)F77.0%8

SIGNATURE: Mﬁw‘% }ﬁ?{?)a*r\/ Givce v%;mn

SIGNATURE Anfylpen CR PRINTED MAMF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV £80C 00

CR2E034 (9/01)



