2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000054366 L~ Ses‘écﬂ’tfg? })18 é(t)gtgm

1. Entity Name /
MAINTENANCE SYSTEMS, INC. 09-17-2001 90146 007 ***550.00
Principal Place of Business Mailing Address
2845 SR 520 1794 CRANE CREEK BLVD
STE 206° - ‘ MELBOURNE FL 32940 - : S - .
- W O GRIR
2. Principal Place of Business 3. Mailing Address
51a58.us 1, 5125 5. us |
Suite, Apt. #, efc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suwite 3 Suire 3
Ci% & State jty & State 4. FE| Number Applied For
BOCELE O6E ., FLOR.\ DA OCKCLEDGLE ,/‘: Logiort - 59-3514266 Not Applicacle
Zip T Country Zip fCountry o ) $8.75 additional
.5_95—5’- . :ufﬁ‘“ "_ L 35_295-3_, (/l < ﬁ' 5._ Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent b ) 7. Name and Address of New Registered Agent )
. Nam- .
BURKETT, FRANK Slrepfxddréss (P.O. Box Nﬁﬁb;er is‘l\].ol Acceptabls)
1794 CRANE CREEK BLVD - B S T ORI
MELBOURNE FL 32940
City Zip Code
NN P FL . -

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

SIGNATURE
Signature, lyped or printed name ot registered agent and litle it applicable. {NOTE: Registsrad Agent signalure required when reinstating) DATE
9. This F:.orporatic_)n s eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B¢
Tax filing reguirement and elects to do so. : After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Add.ed ‘o Fass
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O belete TITLE Q /etEo EHthange [ Addition
NAME BURKETT, FRANK NAME FrAnke BurctTT
smheer A00aess | 1794 CRANE CREEK BLVD STREET ADOFESS |/ 79 ¥ CRANE CREEK BLvo
omv-sr-zp | MELBOURNE FL 32840 ov-stze | M ELBouRME FL 32940
TITLE 1 pefete TITLE D/ PRE 186077 oo [Jchange  f=+Addition
HAME HAME Dont Noker
STREET ADDRESS STREETADDRESS | @04dO /MANCHESTER LANE
ervsizp | o . - Qo | est MewBouene L fe 304
me | -7 T Oreee e o T T T T T S Y hange. [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP -
TITLE [ Oelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP “
me 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does ngt qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplereital repert is true and accurgfe 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 receivergh ffustes empowered to gxecife this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or an an attachment yith gn address, with al BN lige: empowered.

SIGNATURE: LIRED %A/ 32/1- S0 402 8

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I / Cate Daytime Phone #

BN AN

CR2EQ34 (5/01)



