2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088629 Apr 24,2001 8:00 am
o e ecretary of State
PRO-PROPERTY MAINTENANCE, INC.
04-24-2001 90231 039 ***150.00
Principat Place of;Business Mailing Address
7568 NW 86TH COURT 7568 NW 86TH COURT
OKEECHOBEE FL 34972 OKEECHOBEE FL 34872 o -
3650 SE 36th Ave. 3650 SE_36th Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 Applied For
Okeechobee, FL Okeechobee, FL 783835 Not Apglicable
zp Country Zip Country 5. Cer‘nflcate of Status Desired O ga Zs Addc"“o"al
34974 34974 T o =~ — Fea-Required -
"" 6. Name and Address of Current Registered Agent 7. Name and Address of New Regfslered Agent
Narne
James W. McCoin
MCCOI, SONJA R Street Address {P.C. Box Number is Not Acceptable)
7568 NW 86TH COURT 3650 SE 36th Ave.
OKEECHOBEE FL 34972 -
Ci Zip Code
?5keechobee FL 34974
8. The above named entity sub 5 thl eénen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
n L [ "3 e - @ N
SIGNATURE Soveaes  W. N\ Cove L‘ d0 ol
Signature, typed or printed rne regrsked agsfl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" X
9. This corporalion is eligitle to s \sfy its Inténgmle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiting requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B pelete TITLE [ change 7] Addition
NAME MCCOIN, SONJA R NAME
STREET ADDRESS | 7968 NW 86TH COURT STREET ADCRESS
CITY-ST-7IP OKEECHOBEE FL 34972 CITY-ST-ZIP
TITLE D O Delete TITLE X change [ Addition
NAME MCCOIN, JAMES W NAME
STREET ADDRESS | 7568 NW 86TH COURT STREET ADDRESS 3650 SE 36th Ave.
PSP | OKEECHOBEE FL 34972 T | Okeechobee, FL 34974 ,
ME T CeEmT S = ~Flpaets - e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TINLE £ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP
TIILE O pelete TILE [ change 3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-S87-7IP
13. ! hereby certify that the inforrfation supptiec with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or sufiplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recqifer or trusteq ampowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentiwith argaddregs, with all other like empowered.

Novcces W) ©AC Cave H20-0( (%u‘b%‘ins%’

SIGNATL“E A‘D TY#T DF\PRIN’IED MAME OF SIGNING OFFICER CR DIRECTOR Data " Daytime Phone &

SIGNATURE:

A NS

CR2E034 (10/00)



