e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

030CT22 AM 938

DOCUMENT # P02000127106

1. Entity Name

PROPERTY MAINTENANCE SERVICES OF JAX,, INC.

Principal Place of Business Mailing Address bs" JF‘F‘— ",““ O% STI‘\TE
5501 HECKSGHER DRIVE 5501 HECKSCHER DRIVE TALLALIAEES = FLORIDA
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
2. Principal Place of Busingss 3, Mailing Address
IRANNETE N\EPREN 2R
Suite, Apt. #, etc Suite, Apt. #, etc Etl;} gqq]\ cr ‘t Il :‘| ; :\\|‘=‘% P O
e ' U GHECK HERE |F¥MAKING CHANGES
City & State City & State 4. FEI Number Applied For )
Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
[ S - : _ .| Name
BYOUS’ CINDY T S Street Address (P.C. Box Number is Not Acceptable) —
5501HECKSCHER DRIVE '
JACKSONVILLE FL 32226
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and titla it applicable. (NQTE: Registerad Agent signature requirad whan reinslating} DATE
FILE NOW!!! FEE IS $550.00 . S '
After September 10, 2003 Fee will be $750.00 3 Lloclion Compaign franding fc?égqo“;aeg Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSE IN 11
TITLE P 3 celete TIMLE [ Change [ Addition
NAME BYOUS. CINDY T NAME g E—! l""ﬂ"'a' o R Ty _ap___g ¥ =53] !
strecT aooncss | 9501 HECKSCHER DRIVE STREET ADDRESS i _"'__;Tii”ih T T ﬂ o
env-st-ze | JACKSONVILLE FL 32226 CITY- §T- 2P N - -
TILE [ Delete TME [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP__ . CITY-ST-71P
TITLE [ Delete’ MLE - < eme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTy-S1-2IP ’ CITY-ST-2IP .
TILE T Delete TITLE O chapge [0 Addition
N&ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
MNAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplieg.with this filing does not qualify for the exemption stated in Section 119.87(3){i), Florida Statutes. | further certify that the information
indicated on this regorfer supplemental r rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation gr the]receiver or trusteg empowered ute this report as required by Chapter 607, F|ond®s andjthat my name appears in Block 10 or Block 11 if

changed, or on anfattachment with an address, witk all dther Jikasempowered.
|- Q003

CANRED
G PF) R OR o{sf‘_r}on Dala Daytima Phone #

SIGNATURE

_l_._J

iv  /e0¢210

CR2E034 (4/03)



