2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 970000 36943

1. Entity Name
ddeal
Principal Piace of Business

F71731
l.oxahatchee

2, Principal Place of Business

T3

Suite, Apt. #, etc.

Maintenance , Lnc.

AT Lane Noerth

T3, Mailing Address

17 hane NOF‘H]\

d

Mailing Address

, FL 23470

171731 717 Lane North

Suite, Apt. #, etc.

%

FILED
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90010 026 ***150.00

647229

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
Loxahatchee , FL | Loxahatchee  FL | (65~0148890 ot Appiicacie
\%33 q_'q o CourtrAy 5 A ZE 2 q J0 COUHS s A 5. Certificate of Status Desired O E‘g'g‘i‘ﬁi‘ﬂ“o"al
6. Name ang “Address of Current Registered Agent 7. Name and Address of New Registered Agent - i
! Name

rYichael - wW. C 693

ins -

Street Address (P.O. Box Number is Not Acceptable)

17731 11t
Loxahatchee

Lane North

e 33470

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

9., This ¢orporation is eligible to satisfy 13 Intangible

gl

Tax filing requirement and elects to do so.
(See criteria on back)

(NOTE: Regislered Agent signature requied when ramstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

1. " " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE P / T / D . [ Delete TILE [ Change  [] Addition S
NAME MiQhQC( w. Cos inNs NAME <
STREET ADDRESS 1731 T LaAne ot STREET ADDRESS §
CITY-ST-2P LOX@b,Q tchee FiL 33 470 | or-si-zp } - ‘é"
TITLE \v4 / 5 ] D . [ Dalste TILE Ochange [ Addltion | O
NAKAE 6 rendal 3. C 0%% NS NAME
STREET ADDRESS EhEY 17 Lane No rth STREET ADDRESS
CiTY-S1-2IP loxahatchee FL 3 3470 CITY-5T-2IP 7
TILE 7 Delete TNLE [ Change [ Acdition
NAME NAME
STRECTADDRESS | — - - STREET ADDRESS - .- - —
CIry-ST-2 CHTY-ST-Z0P
TLE ¢ U3 Delete TRE [l change [ Addition
NAME i NAME
STREET ADDRESS STREET ATDRESS
CITY-5T-21P B CITY-87-2iP
THLE 7 Delete TITLE [ Change  [] Addition
NAME
STREET ADDRESS
CITY-ST-2P
niLk ! ] Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not q
__indicated on this report or supplemental report is true and accurate an :
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

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

SIGNATURE: rela .

9-Cpaqcra) DBrenda C'ogg:'n:» ‘///8'/00

ualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

lock 11 ar Block 12 if

66:)
333-0787

J SIGNATURE ANDTYPED OR WED NAME GF7AIGNING OFFICER OR DIRECTOR

Cate L4 Daytime Phone #




