T
2002 UNIFORM bUSINESS REPORT (UBR)

DOCUMENT #  P96000061832

1. Entity Name

ON TARGET MAINTENANCE, INC.

Principal Place of Business

4417 HALLAM HILL LANE
LAKELAND FL 33813

Mailing Address

5023 DISMUKE CR
LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90019 032 ***150.00

AR

DC NOT WRITE IN THIS SPACE

—Povo, kurnomus

City & State City & State 4. FEI Number Applied For
59-3415928 Not Applicable
Zi Zi C ith
“_\p Country P ountry 5. Certificate of Status Desired O $8.75 Additional
R —— S N I e o e O YA 68 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BYWATER, JOSEPH G
2000 E EDGEWOOD DR

Streét Addrﬁiss‘-(iP.lO':lB’ox mtaleréﬁ?{acie_;‘t?tﬁ) LA!\)Q_,

SUITE 1088

LAKELAND FL 33803

City !—al( ulaﬁ::\

FL

53813

N 2 L

Y Signature, typed ar psimld nams of re}ﬂdad agent and litle if applicable {NOTE: Ragistered Agent sigrature r

8. The aboye named entity submits this statement for the purpose of changing its registered offigrregistered agyth, in the State of Florida.
bl N
SIGNATURE Do Lo L«Uﬁo\mos i _2S : /
4 when rsinstating)
//

DATE

FILE NOW!!! FEE IS §150.00

9. This corporation is eligible to satisfy its Intangible |
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Departinent of State
1. CFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME LUNGMUS, DOUSG NAME
STREET ADDRESS | 4417 HALLAN HILL LANE STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33813 CITY-ST-ZIP
TITLE D [T Delete THLE [Jchange [ Addition
NAME BLACK, RONALD J NAME
STREET ADDRESS | 5023 DISMUKE DR STREET ADDRESS
~ETST 2P| LAKELAND FL 33813— . . R o OTCETRIP: 4 - _ ) _ . - .
TLE O Delete TITLE ) [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-2P
TITLE 7 Detete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ petete TITLE ' [J Change [ Additicn
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does net quality for

of the corporation or the recai
changed, or on an attachme

SIGNATURE:

ustee empowered to execute this report
address, wilh gHl other, Iike powered.

RN

| the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: tha r
as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’Y/M’A&

certify that the infarmation
t i am an officer or director

Cate

Daytime Phone #

e dam

CR2E034 (9/01)

.




