FILED

2003 FOR énonr CORPORATION Jun 13, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

'-"} N
DOCUMENT # P02000106021 ° /@/ 06-13-2003 90057 003 ***150.00
1. Entity Name ]
MAINTANCE ONE INC. i
il

Principal Place of Business Mailing Address
2340 S STATE RD 7 2340 5 STATE RD 7
WMIRAMAR FL 3023 . MIRAMAR FL 33023
2, Principal Place of Business 3. Mailing Address

Suite, Apt. ¥ etc. Suite. ApL. 4. &tc. 0] CHECK MERE IF MAKING CHANGES

City & Stats Gity & State 4. FEI Nymber Applied For

[~ OF57 5/ 7 [ [noApicass
Zp Country R L. Country i e $8.75" Agditional
VY Mgl SRR | 5, Cenificate of Status Desired (] Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e | ame — o ,
= ' ] T [ e R e o
Street Address (P.O. Box Number is Not Acceptable}
2040 NW 85 WAY
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

v

NATURE ANDTYPED DR PRINTED HAME OF SiGNINE OFACER OR

SIGNATURE
Signatues, typad o prinled name of registensd agent and e W applicalile. {NOTE: Reglstarad Agem signaturs required wh resngIETNg) DATE
FILE NOW!!! FEE IS $150.00 . L .
' 9. Election Campaign Financin
After May 1, 2003 Foa will be $550.00 : Trust ‘Fund C;t:'ﬁamion. ’ O ﬁgqoﬁ!f"
Make Check Payable to Florida Department of State . .
10, - ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Ar—
meE . P 1 peiete TITLE (Gchangs [ Addision | &
NAME Ph’!ﬂY, KETH J NAME 3
sTReen anpRess | 2040 NW 85 WAY STREET ADDRESS 3
crest-ze | PEMBROKE PINES FL 33023 oTY-ST-2P _ 2
me , 07 Detete e D ohange 3 Addiion. g
NAME HAME
STREET ADDRESS STREET ADDRESS
_emvsiae . | - —— - .. CITY-ST-21P
TLE . 3 Delete TINE CiCmnge [ Addition
MAME e . _ NAME
STREET ADDHESS ‘§ STREET ADDAESS - T
ory-51-2P tmy.51-2iP
TME O Delete - mE Ol change {1 Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-21P CITY-ST-2¢
TmE O Detete TLE [ Change  [] Addtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P crty-S1-21P
WILE [ Deete | me Cichange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-$7- 2P
12. | hareby certify that ihe informatien supalied with this filing dces not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. 1 further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signatura shai have the same legal elfect as if made under oath; thal | am an officer or director
ot the corporation or the receiver or trustoe empowered lo execute this rapart as required by Chapier 607, Florida Statutes. and that my nams appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with aly aempowered.
e 2 7, nr=, o A NN )
sionarTuRe LA B as sy e , To T Y 2rrr DY-29-03 959-3267 7
sl CERECTOR hl Date Daytinng Prone




