2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041952 Apr 11, 2000 8:00 am
1. Entity Name
ecretary of State
PROPERTY MAINTENANCE OF MARTIN COUNTY, INC. N, 93’6 Do e o0
Principal Place of Business Mailing Address
3766 SE QGEAN BLVD 3786 SE OCEAN BLVD
STUART FL 3499 STUART FL 349966713 IR
Us Us AUUSHAUY
E S RS A RITEA R
Suite, Apt. #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0566472 Applied Far
Not Applicable
Zp -7 Country - e | -Country 5. Certificate of Status Desired d Eese'gesqgsg‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
‘;;‘SDSFEEISO‘ C%RBLEL\?DS JR. Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34996
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida,

SIGNATURE
Signature, fyped or printed name of ragistered agent and title if applicable {NOTE: Registerect Agent signature raquied when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election G N )
. ! . ampaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G op ntr?b uﬁ;:m' 9 0 fdsc;gﬁoh‘g:‘;ge
{See criteria an back) O Make Check Payable to Department of State ‘
1. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
Tme P 3 Detete o [l Change (] Addition
NAME ANDREWS, CHARLES $ NAME
streer anoress | 4196 SE OCEAN BLVD STREET ADORESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2P
TLE O Celete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS - o _
T o e T e S
CITY-ST-2IP T i " e o W CITY ST | TS T ’
TILE [ Delete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-1P T -53- 2P
TNLE . . ;L1 Deiete TLE O change [ Addition
NAME L : ‘ NAME
STREET ADDRESS | .. STREET ADDRESS
CITY-ST-ZP * SITY-ST-ZIP
e ' Coeete [ mne [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-5T-2P ,
TILE [T Delete TITE [ Change (] Addition
NAME C NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

13. | hereby cenifgp the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on'thi¥ raport or supplemental repart is true and accurate and thal my signatute shall have the same legal effect as if made under oath; that | am an officer or direcsor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all other like empowesed.

SIGNATURE: “é‘/w/&ﬁdﬁb@s j%{/g/oﬁ S&/s/2-089,

W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

CR2E034 (9/99)



