2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P97000088699

1. Entity Name

PRO-PROPERTY MAINTENANCE, INC.

Principal Place of Business

7568 NW 86TH COURT
OKEECHOBEE FL 34972

Mailing Address

7568 NW 86TH COURT
OKEECHOBEE FL 34972-7320

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

(UL Jr e i

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90076 041 ***150.00

TR

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4. FEI Number 65 0 Applied For
789895 Not Applicatle
- - 0 ) .
Zip Country ap Country 5. Certificale of Status Desired ~ []  $8+79 Additional
- . - e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOIN, SONJA R
7568 NW 86TH COURT
OKEECHOBEE FL 34972

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

City

Zip Code

FL

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, typed of printed name of registerad agent and tile if applicable.

{NOTE: Regrsterad Agent signature required when reinstating)

DATE

9. This corporation is eligible fo satisty its Intangib'e
Tax filing requirement and elects to do so.
{See criteria on hack) a

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Dpelste TITLE ] Change [ Addition
HAME MCCOIN, SONJA R NAME

steer anoress | 7568 NW 86TH COURT STREET ADDRESS

or-s-20 | QKEECHOBEE FL 34972 cIry -§1-21p

TLE D 7 pelete TILE [ Change [ Addition
NAME MCCOIN, JAMES W NAME

staeeT anoaess | 7568 NW 86TH COURT STREET ADDRESS

CITY-ST-2P OKEECHOBEE FL 34972 CITY-ST-ZIP ) i

TTLE O Delate TILE Tl change [ Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE O Deiste TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ selete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information gupplied wi

indicated on this report or supplemgntal reporifj

thigAli
tr
red fo

A
al

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurata and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee e execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Biock 12 i
changed, or on an attachment witlan acidgre: ith afl pther like empowered.
o\ sl s NI \E p - \.\ _
SIGNATURE: - (BNt Pl o - OSBEINE Coen 2400 (faha-sin
SIGNATUHYANDUPED OR FTIN‘I‘ED AME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #
X

hof o

~



