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2002 UNIFORM BUSINESS REPORT (UBR)

T T

FILED
May 30, 2002 8:00 am

DOCUMENT #  PO1000103546
 EVEN MAINTENANCE INC.

Secretary of State

05-13-2002 90179 010 ***150.00

Mailing Address

2822 OSPREY COVE PLACE #203
KISSIMMEE FL 34746

Principal Place of Business

2822 OSPREY COVE PLACE #203 .
KISSIMMEE FL 34748

2. Principal Piace of Business 3. Mailing Address
»

O

. L
Sulte, Apt. # atc. Suite, Apt, 4, olc.

DO NOT WRITE IN THIS SPACE

=1 P i, S — B N £ i st At e o] G D e o reme P A el ot war amae
City & State ™ City & State 4. FEINumber, Applied For
iq 5?535"6 Mot Applicabla
- >
Zp Country P Country 5. Certificate of Status Desres [ $8+73 Addional
Fee Required
8. Nams and Addresa of Current Registered Agent 7. Name and Addross of New Reglstered Agent
] Name
" GONZALES, EDGAR-« — - oo = <={"Sireet Address (P.0: Box Numbar is Not Acceplable)r- 1.5
2822 OSPREY COVE PLACE #203
KISSIMMEE FL 34748
City FL Zip Code
8. The above namad entily submits this s ent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE » Of( on=ales
Sipnature, Typed or cf registered agent and itle d eppicable. (NOTE: Rogistored Agam signatyts requined when reinsiating) DATE

9. 'Ifh_‘ii corporation is eligible to satisfy its Intangible
~ ‘Tax liliig Tétuiremént and elacts to'do’so’

Ly~

FILE NOWI!! FEE IS $150.00
™" Atter May 1, 2002 Fee Wit ba'$550.00 ~ ~

._10. Election 1 Campaign.financing
Trust Fund Contribution. :

-.55.00 mayBe .7
Addedto Fees ' °

changed, or an an attachment with an address, with a)

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11 '
e 0 O Delete Tme Ol Change [ Addition "~ ;
HAME GONZALES, EDGAR NARE
seeT anokess | 2822 OSPREY COVE PLACE #203 STREET ADORESS
orv-st-zr | KISSIMMEE FL 34748 CITY-5T-2F B
ME O pelete e [JChenge [ Addition.
NAME - NAME : ’ -8
STREET ADORESS STREET ADORESS i
ory-st-ap 5 CITY-Si-2P
me O Detate e Ol Change {1 Addition |,
HAME NAME .

_ STREET ADDRESS | . L ) ) STREET ADDRESS b
CITY-$T1-2P B RS I e
TITLE {1 palete TIMLE O change 3 Addltion
LJNAME. - - > e e o NAME, ' )
T e it [l e e e m T L mn e g

STREET ADDRESS T STATTT ADORESS s ot
CITY-51-2P CITY-ST-2P '..
e 01 belete me  Ochange ) agdition | ..,
RAME NAME .
STREET ADORESS STREET ADDRESS ' bl
Cvy-S1-21P CITY-ST-2P -
USRI I g e - (BT Ol Change [ Addtion |~
M W= Pobe . O Y L - -NM
STREET ADDRESS STREET ADDRESS -
CITY -ST-2IP CITY-ST- 2P . . -
13, [ hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Sectlon 1 19.075'3)0). Figfida Statutes. ! furiher certify that the informalion B

indicated on this report or supplemental repon is true and accurale 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 recelver or trustee empowered to exelgf(uta this repg&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 1211 | n,

ike empowered. A

~ulzu loz vot308-2047

Daytims Phone &

~— .

7




