12000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # 98000063252 | May 08, 2000 8:00 am

Best Maintenance of Orlando, Inc. Secretary Of State

05-08-2000 S0189 035 ***150.00

Princjrpal Place of Business Mailing Address
5401 Kirkman Road, Suite 725
orlando, FL 32819

2. Principal Place of Business 3. Mailing Address

5401 Kirkman Rd&ad 5401 Kirkman Road

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. DO NOT WRITE IN THIS SPACE
Suite 725 Suite 725 -~

City & State City & State e 4. FEl Number Applied For
Orlando, FL Orlando, FE- 59-3522501 Nol Applicable

Zip Country Zip Country . . : $8.75 Additionat

5. Certificate of Status Desired O A
32819 us 32819 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - . - . . -

Victor A. Khatib ,
5401 Kirkman Road ; Suite 725 Street Address (P.O. Box Number is Not Acceptable)
Orlando, FL 32819

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if apphicable (NOTE: Registered Agem signalure required whan renstaling) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
. B . . y

Tax‘filin_g rgquiremeht and elects 10 do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O ) >
", ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 ]
1y (4

Ki Presidnet, Secretaty, Tr&d®arer m& [ Change [ Acaiten | ¢

STREET ADDRESS Victor . A. Khatib . STREET ADDRESS ¢

oS 7 5401 Kirkman Road, Suite 725 CTY-ST.2P f
Orlando, FI, 32819 f

TITLE O Delate TILE ‘ [ Change ] Addition | <

NAME NAME ‘ :

STREET ADDRESS STREET ADGRESS

CITY- ST- 2P CIFY-ST-ZIP

g O detete - TILE - - e - [ change - [] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS .

CiTY-ST-2P Chy-ST-2P

TITLE O petete TITLE [J Change  {Z] Addition

NAME NAME

STREET ADGRESS STHEET ADDRESS

CITY-ST-ZP CITY- SF-ZP

TITLE 7 petete TILE ' {]Change [ Addilion

NAME . - T NAME ’ o

STREET ADDRESS . T ) ) T STREET ADDRESS B T

orY-sT-2p, . _ : oIy §T-2P .

THiLE . - : T O Celete TALE o O thange [ Aadition

HAME S : e ©o NAME - - .

STALLT AUDRESS . STREET ADDRESS

prvesi-ze CITY-ST-2IP

13. | hereby cenify that the information supplied with tyis filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rhie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gapoyered/to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

‘ changed. or on an attachment with an addpéss, other like empowered.
St ( #07) 3592300

SIGNATU Eﬁfg PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dale Baynme Phore #

' SIGNATURE: 7




