2002 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT #

1. Entity Nama

PO1000108433

PECPLE'S CHOICE MAINTENANCE, INC.

Principal Place of Business
4738 PALM BEACH CANAL ROAD
WEST PALM BEACH FL 33415

Mailing Address

4738 PALM BEACH CANAL ROAD
WEST PALM BEACH FL 33815

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-12-2002 90566 002 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stata City & State &, FEI Number q L Applied For
- @5] ,Ll’ %' B Not Applicable
Zip T - t i -
v Country Zip Country 5. Cerlificate of Status Desired (] gg'ggq:i'-:’:;m“a'
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registerad Agent
S a|=MName___ _._ . __ e - —
WOMACK, DAVID A -
Siresl Address (P.O. Box Number is Not Acceptable)
4738 PALM BEACH CANAL ROAD -
WEST PALM BEACH FL 33415
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or buih, in the Stale of Fiorida.
SIGNATURE
. '.’ s__iw-.tvpadu‘o.fwm r\mnof!ogldsr-u AQaE and titke if apelicable. (NQTE: Peglsierad Agont signaturs required when reinatating) DlTE‘ .,
9, This corporation is eligible 10 salisly its Intangicle FILE NOW!T! FEE IS $150.00 10. Blection Campaign Financing $5.00 oy s

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Feas

713.71 heréby cerlily that the inlormation supplied with this filin
indicatad on this.report or supplernental raport is true an

changed, or on an attachment with ag.aGdrpss, with allot

SIGNATURE:

- ol the corporation or the receiver or trusteagmpowsred to

does not qualify for the exemption stated in-Section 119.07(3)t1),

accurate and that my signature shall have the same lagal
execute this rep
har like empowered.,

SUIRED

. .
il g
- ]

orl as required by Chapter 607, Florida Statutes; and that my name appears ip Block 11 or Biock 12 if

Florica Statutes. 1 further certify that the information
offect as if made under oath; that | am an officer or director

19

) OFFICER OR DIRECTOR

Prpril 25@2{1)2

Duytne Phone §

. - (See criterta on back) O Make Check Payable to Depann}em of State
1. OFFICERS AND DIRECTORS | K : ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN11___| _ -
LTS owWInGlY ' ' Ooeete: e o T - = s e o— [ Change - [J Addiion | 5
NAME D&\\Jd A Womaci Rd ravie =)
j sTeer anoaess | 4729 ol vy Becicn conal STREET ADDAESS 3
Merestze Nest Palim Begcla FL 33H IS CIFY-5T-2P §
e Treasuver [ Delete . e [JChange [ Agdition | G
NAME Jenntler Womack NAE
steeet acoess | 4130 Rl Beacty Canal €d STREET ADDRESS
cinv.si-ze = U@ﬁ-?ﬁ“ﬁ'ééau,‘mshﬂ ey BT | T e e s e s Lz e )
TME O Dzlets TILE [ Change [ Addition
HAME ) NAME
STREETADDRESS | e e e e e e A DRESS ™|~ === = s o .
OTY-§T-2P CITY-ST-1P
TMLE , O pelets e O Change (] Addition
NAME NAME
SIREET ADERESS ) STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TTLE [ petete TITLE O cange [ Addition '
NAME AME
STREET ADDRESS STREET ADDRESS
¢iTY-57-2P - CITY-§T-217 o .
Jme ) TR qul ey L e e R w1 D0 Ghange- -] adaiion | -
HAME eI b N y : “r RAME o —,.-.ﬂ‘. yoT T - el ol A L
STREET ADDRESS [ - o o, » weg s , . || e avosess ‘ R ) .y
CITY.ST-2P -~ ey . ‘omy-st-mp. G| T I N T Ty e




