2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000047503 Secretary of State

1. Entity Name

PROTECT MAINTAIN & ENHANCE, INC. ) 05-29-2002 93661 001 ***150.00
Principal Place of Business Mailing Address

1159 KELLY ROAD 11595 KELLY ROAD

FT. MTERS FL 33908 FT. MYERS FL 33908

g I 0 D

2. Prmclpal PlaceEBusmessR?lN_r L'J B\ ‘2/ b};’]psgm %[m mrB\
te Apt #, etc. ite, Apt. #, etc DC NOT WRITE IN THIS SPACE
oniTh SPRRGS | Bowitn SPRINGS

City & Sta City & ate 4. FEI Number Applied For
FL = 650830664 e popioaTs
i Zi t e
2 Couanr |p \3 Country 5. Certificate of Status Desired O $8.75 Additional
Ll’ 5 L‘/ U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
WOODS, ROBERT Qe Ovj;\x, T Street Address {P.C. Box Number is Not Acceptable)
11595-KELLY ROAD ;
FT-MYERSFL33908
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 W G ’7/{/;/‘19\ 5)%’02

Slglralure. typed or printad nema of reglsllfa'd agent and title if applicable® - (NOTE: Registerad Agent signature reguired when reinstating) - ~ . ,)ATE l e - —

9. This corporaticn is_eligible to satisfy its.Intangible.. | vy, amF WILFEE IS $150.00. - -~ 10+ Fanin R S— -

P Talx fmn;;3 requwementgand alects tc!:' do so. ¢ Afteruiﬂi'u‘lo 2002 Fee w|||$be $5°50 00 10. Election Camp""":‘” Elnancrng $5.00 may Be
y Trust Fund Contribution. O Added to Fees
(See 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 |:| Delete TILE [ Change [ Addition

NAME WOODS, ROBERT 111D D I”T il *B NAME '

STREET ApDRESS | H1B95-KEHY-FUAD Bo ATR AN STREET ADDRESS

orv-sr-ze | FR-MYERSFL 33868 =)L 3L\ CITY-§T-2P -

TME . [ oelete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS' - STREET ADDRESS

CITY-ST-2iF : CITY-ST-7IP

TTLE O pelete LE [ cChange [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

GITY-5T-7IP CITY-ST-2IP

TITLE 7 Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ Delete TTLE O Change  [7] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

mer 7 ’ 1 Delete TILE [J Change [ Addition

NAME © NAME

STREET ADDRESS , STREET ADDRESS

Cm‘-ST-ZIP CITY- ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify Ihat the information
i ,Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
1 "of the-corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 changed, or on an attachment with gp.pddress, with all other like empowered.
(
1)1 5/ JS//””

:':.lGNATURE SYcsl

SlGNA'#RE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIR! R Data Daytime Phone #

May 29, 2002 8:00 amg

B

CR2E034 (9/01)



