FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

DOCUMENT #  P97000066525 Secretary of State

1. Entity Name

RANGELEY PROPERTY MAINTENANCE, INC. 03-24-2002 90040 024 ***150.00
Principal Place ot Business Mailing Address

2367 NW 34TH AVE 2367 NW 34TH AVE ~-

COCONUT CREEK FL 33066 COCONUT CREEK FL 33066

IR AR L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0?73899 Not Applicable
= - —
s Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Feea Required
6. Name and Address of Current Registered Agent _. ____ . | .~ .__ . . - .7- Name and Address of Now Registered Agent - -
Narne
BAKER' SCotT Street Address (P.0. Box Number is Not Acceptable)
2367 NW 34TH AVE
COCONUT CREEK FL 33066
City s 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.

. NP BV e e S
'SIGNATURE 0o b ve, FE ST TS
Signature, typed or printed name of ragisterad agent and tile if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
’9 This cor| oratio;'l is eligible t‘o satisfy its Intan lible” FILE NOW!!! FEE IS $150.00 ' ) oo e
Tax fumg requirementg and alects tgdo s0. ° After May 1, 2002 Fee will be $550.00 10 Eect'in Cdagpatlgg F: inancing O $5.00 May Be
{See criteria on back) a Make Check Payable to Department of State fust rung Loriribution- . Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ Change [ Acdition
NAME BAKER, SCOTT NAME

STREET ADDRESS |2367 NW 34TH AVE STREET ADDRESS

cmy-st-2¢  |COCONUT CREEK FL 33066 CITY-5T-2iP

TITLE VP {7 Delets TITLE [ Change ] Addition
NAME BAKER, GLENN NAME

STREET ADDRESS 12387 NW 34TH AVE STREET ADDRESS

crv-st-z¢ (COCONUT CREEK FL 33066 CITY-ST-2IF

TIMLE ) [ Deiete ME i _[OChange [ Addition
NAME ) N ' NAME ’ -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-ST-2IP

T(LE [ pelete TITLE [J Change  [J Addition
NAME \ NAME

STREET ADDRESS - STREET ADDRESS

GITY-5T-71P CY-ST-7IP

TITLE [ pelete TITLE [T Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this flling does not guality for the exemption stated in Saction 149.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effeci as if made under oath: that | am an officer or directar
of the corporation or receiver or trustee empowered 1o execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an at ment with an adcesss, with all other like empowered

\[O@LENN AL L 3[ q[aool qs’;kc\é qu

SIGNATURE:

BIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date Daytims Phone #

TITRIL

s

CR2E034 (9/01)



