2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

L2 LU

DOCUMENT #  P95000054358 Secretary of State .
4
1. Entity Name 03-10-2003 90749 022 ***150.00
DELTONA MAINTENANCE, INC.
Principal Place of Business Mailing Address
127 E. BOCA RATON ROAD 127 E. BOCA RATCN ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
Sulite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0596731 Applied For
Not Applicable
Zj| Count Zi Count iti
P ounity P oumty 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — ——— N.a.me E T — = - kR - — - -
FALETRA’ JOHN v Streat Address (P.C. Box Number is Not Acceptable}
127 E. BOCA RATON ROAD
BOCA RATON FL 33432 -
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 Florida. { am familiar with, and accept
the chligations of registered-agent.
SIGNATURE _
.. - Signature, typed or printed narme of registered agent and iitla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
A -
-~ FILE NOW!!! FEE IS $150.00 . - .
v , El F
¢ After May 1, 2003 Fee will be $650.00 ’ Erﬁgtt II?Sn%aénoaé::?bnuli:nanCIng .?2;330“;‘:?;58 ©
__I[Jake Check Payable to Flonda Department of State )
10. . + OFFICERS AND DIRECTCRS 1 K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME- 5 P 1 velete e O cnange [ Addition | &S
NAME., FALETRA, JOHN NAME =]
streer aooress | 127 €. BOCA RATON ROAD STHEET ADDRESS &
or-sr-2p | BOCA RATON FL 33432 CITY-ST-ZiP o
o
TIILE O pelete TITLE [Jchange [ Acdition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
~ T~ fe— — E):palete _TIE = = = S [JChange_ {1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-5T-2ZIP
TITLE [ pelete TILE [JcChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-21P
TINE [ Delete ~ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [ oelete TTE [ Chenge O Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 2 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or pter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment w,
SIGNATURE: _t<, . A of/ 7/ 3 52/-SEY 2655
SIGRATURE AND TYPED OR PnlN'r!'b NAME OF SIGNING osFlcsR‘fﬁ DIRECTOR Dafe Daytime Phone ¥




