2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000104096 Feb 14, 2000 8:00 am
1. Eniy vame Secretary of State
PROPERTY MA'NTENANCE SEH\”CES. INC 02-14-2000 90055 043 ***150.00
Principal Place of Business Mailing Address
2560 PLACIDA ROAD 2560 PLACIDA ROAD
ENGLEWOOD FL 3422¢ ENGLEWOOD FL 342245412 80 []2(] B 5 8
= [T R EI R RPRRRIER ARG
Suile, Apt. #, etc. . Suite, Apt. #, efc. DO NCTWRITE IN THIS S.PAQE‘ o T
City & State City & Slate ‘| 4. FEI Number — App\fed For
65-0717794 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e | Name e e
Z?%Lialbmknﬁggo‘j Strest Address (P.O. Box Numper is Not Acceptable)} -
ENGLEWOOD FL 34224
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.

SIGNATURE @Qﬂ.@er C Pa UJSE N /‘o?ﬁaa@

Signature, typed or prifgad name of registerad agent and title If applicable. (NOTE: Ragistered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 ) - )
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 : Ej‘j lggn(;a& ﬁ:ﬁ;ﬁ:ﬂaﬂcmg 0 f(f‘l.e}?i?ok&i SBe
(See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X Delete TITLE Clcrenge [ Addiion | &
NAME - | PAULSEN, MILDRED J NAME =23
staeeT aopress | 2560 PLACIDA ROAD STREET ADDRESS §
CITY-ST-2IF ENGLEWQOD FL 34224 CITY-ST-2IP b
TILE D O belete TiTLE T o Cage T Acditan | ©
NAME PAULSEN, SCOOPER - NAE Prulsen, Seoopen,
sweet aooress | 2560 PLACIDA ROAD STREET ADDRESS 4 70 EFlm st |
CITY-51-2P ENGLEWOOD FL 34224 CITY-§1-2IP ENgle to / E/ 22—2 o2 3
TNLE b L - 5 Delete _TITLE ! 1 Change [ Addition
Loz = | FRINKPATRIGIATS = i s S8 e e cn T IR T e T e e ST S, S e et SAE e |
streer aooress | 716 CRESTWOOD ROAD STREET ADDRESS
CITY-ST-207 ENGLEWOOD FL 34223 ) CITY-ST-2IP
THLE D . B4 Delete TMLE Clchange [ Addition
NAME CONOVER, RANDY NAME
streer sooress | CADDY ROAD STREET ADDRESS
LiTY-5T-2)F ROTUNDA WEST FL 33948 CITY-ST-2IP
TMmE 7 Detete L vp/ 'S ) D change X Addition
e e rhgela Frink
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIrY-$1-21P b Al qué.Tu o?;% | 8YA2Y
e I Gelete TmE 4 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mads under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wita all other like empowered.

SIGNATURE: _.2%»! ARl e 1 /—R6-Fos0 94/- 4].5‘3114%13
SIGNATURI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




