2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046734 Apr 17,2000 8:00 am

17 Eniy Name ecretary of State

ALL PROPERTY MAINTENANCE AND REPAIR INC. 04-17-2000 90057 042 ***150.00
Principal Piace of Buginess Mailing Address
1iG BRIDGE ROAD 110 BRIDGE ROAD
IEQUESTA FL 33469 TEQUESTA FL 334692714
e S A O O

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FElI Number 65'%84993 Applied For
Not Applicable

Zi 7 unt Zi Countr it
e Country P ¥ 5. Certilicate of Status Desired O $B'75 Add“")"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— Name
- —
RUSSO, ANDREW K Street Address (P.0. Box Number is Not Acceplabile)
110 BRIDGE ROAD
TEQUESTA FL 33469
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
- Signature, ]yped or prnted name ¢f registared agent and ille if applicable (NOTE. Registered Agent signature reguired whan reinsiating) DATE
" v
. AVEE TR . . . ]
9. :I'rhusf_ci_orporatpn is elig\b: tc‘> s?tlsl;fyc;ts intangible A FllﬁiyOW!L FFEE IS“$;50.0500 o0 10. Election Campaign Financing $5.00 Mmay Be
ax filing requirement and elects o do so. fter 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O Delete TME : O] Ghenge [ Addition
NAME RUSSO, ANDREW K NAME
streeT appress | 140 BRIDGE ROAD STREET ADCRESS
CiTY-ST-2IP TEQUESTA H_ 33459 CITY-ST-ZIP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
THLE ] Detete TTLE | o [J change [ Additicn
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP GITY-ST-2IP
TITLE [ elete TITLE [ change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-7IP
TITLE ] Detete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplememial 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 receiver g tristea empowered to exacute this report as requirggl by Chapter 607, Florida Statutes; and that mpy name appears in Block 11 or Block 12 if
changed, or on an attachment y address,with all other like empoweres.
[}
Sogihog 2 bl s */5 TS /9/777
SIGNATURE: A S gl LT
- RE Po-oh RRINTED NAME OF SIGHING OFFICER QR RIRECTOR Date 4 Daytime Phona #

CR2E034 (9/99)



