2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

DOCUMENT #
1. Entity Name P98000054366 Secretal ’f Of State
MAINTENANCE SYSTEMS, INC. _ 05-27-2002 90470 024 ***150.00
Principal Place of Business Mailing Address
5125 S US 1 5125 S USH
SUITE 3 SUITE 3
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
- . (A ACAAD DRR
2. Principal Place of Busingss 3. Mailing Address
Svite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3514266 Not Applicable
il Zip_ - (?ountry o Zlp Count-ry N 5. Centificate of Status Desied [ Eg';;‘sq“ﬁfeﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
BUHKE”’ FRANK Street Address {P.O. Box Number is Not Acceplable)
1794 CRANE CREEK BLVD
MELBOURNE FL 32940
City FL Zip Code

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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} CATE
9._‘1_'his corperation is eligible to salisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
2 . ed 10 Feos
(See criteria on back) O Make Check Payable to Department of State p
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | CCEOD [ pelete TITLE VP . [ Change  [=*ddition
NAME BURKETT, FRANK NAME Jowatran CLARE.
STREET ADDRESS | 1794 CRANE CREEK BLVD STREET ADCRESS | RS Ravme £ oA® Cieccc
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-7iP Ro HLELGL FL a9y
T DPCO 1 pelete e s8¢ ’ Ol Change  EFfddition
NAME NOREN, DON NAME LiNOA ARTICOPF
STREET ADDRESS | 9640 MANCHESTER LANE STREETADDAESS (3R Q@ }lpmt:s Poiur YR
orest.2e, |-WEST MELBOURNE FL.32904.. . .. . . _ UNW-ST-2P | M ELBOURNE | il D P9Y%O B y,
TITLE O celets TITLE Q omgres st [ Changa E/Addmon
NAME NAME Pescern HARr WE/
STREET ADDRESS SIREET ADURESS | #/ 0K CoRkee. €T
orv-stze | ov-stP |\ "Roew LEobE , FL BRISY
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Dalete TITLE [ Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

. changed, or on an attagchment with an address, with all ojher like empowered. -

SIGNATURE:

Daytime Phone #

CR2E034 (9/01)



