-
UNIFORM BUSINESS REPORT (UBR) ng 27»t 2003 fsé(tmtam
1. Entity Name ‘ . o : /4 02-27-2003 90167 026 ***150.00
MOBILE _MAINTENANCE: SERVICE- OF-FL; - ING: == ek o i
Principal Place of Business ' Mailing Address
6251 ADKINS AVE 6251 ADKINS AVE L .
NAPLES FL 34112 NAPLES FL 24112 P o
2. Principal Place of Business- P L 3. "Mailing Address ”"”II’ ”| |I||| “l“ I"H “l” Ilm ""I nlm“ll “m “““m““
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Numbgy Applied For
¥00ﬁ67£7 286 Not Applicable
4 Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS’ DIAN Street Address (P.0. Box Number is Not Acceptable)
1842 40TH TERR SW, UNIT 8 ‘
NAPLES FL 34116
/—\ City 4 FL Zip Code
8. The aboveeriamed entity submits this statergént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the olykjations of regisien
SIGNAYURE b
Sign/ama,’ﬁped or printae name of ragistered aggfi and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
/FlL 4 50.00 . R
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e p ! O Delete e O Change [ Addition | &
e PURNELL, EUGENE N g
sreer ADORESS | 5251 ADKINSG AVE STREET ADDRESS 3
emv-51-7¢ | MAPLES FL 34112 CITY-57-21P g
v - o
TITLE 7 Detete TITLE [J Change [ Addition 8
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP ' R CITY-ST-2IP ‘
TLE ) 0 Delete TITLE [Jchange [ Addticn
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TILE [ Dpelete TITLE [Jchange  [J Addition
NAME - NAME
STAFET ADDRESS ' STREET ADDRESS
CTY-S1-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TME [ Change [ Addition
NAME "R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 or the Teceiver or trustee empowered to exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgniwith an address, with all other like epapowered.

SIGNATURE

Davtime Phona #




