2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075517 Apr 23,2001 8:00 am
- Eryane ecretary of State

D.5-R. MAINTENANCE, INC. 04-23-2001 90029 020 ***150.00
Principal Place of Business Mailing Address
1001 N CENTRAL AVE 1001 N CENTRAL AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741

T

Il

2. Principal Place of Business 3. Mailing Address HHNIII ”I ||’|
/9% wHITE Br psspr | /Y8 btlire GRIEM
Suite, Apt, #, elc. Sunte Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 795 Applied For
K3 mMEE A mEE 599530
Zip Country Zp  _ Country » ) B.75 Additional
F(— 34 7‘/3 F L ; o 71{7 5. Certificate of Status Desired ] ?ee Ftequirecli iona
6. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Registered Agent
Name
“RAMDASS’ DAVID WALDHON - T . N Street ddress (P.O. Box Nu berrls Not Acceptable)
004-N-CENTRAAVE— HiTE BRI DR,
KISSIMMEE U741
Cit Zin Code
noimmMeE FL | 34743

8. The above named entity submits this statement f%t changing#2 registered office or registered agent, or both, in the State of Florida.
SIGNATURE y/" ‘/ o [

Signature, t;'p—eaor printed name of registered agent and Wl il applicable. {NOTE: Registerod Agent signature required when rainstating) DATE
, Thi ion is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 . ) ) )
f T:: fﬁ;:mrp{:;atij?rr;ﬁ;nltg‘lande e?ei"iﬁé’ clis sr; srave After MAY 1, 2001 Fee willsbe $550.00 10. Eleation Campaign Financing $5.00 May Be
g req : ! - Trust Fund Contribution. O  Added to Fees
{See criteria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D [ Delete TITLE hange [ Acdition
N RAMDASS, DAVID WALDRON v .
STREET ADDRESS | $064-N-CENTRALAVE STREET ADDRESS | /4 q ! ﬁ&'ﬂ-l? “E PR
OISR | KIGEIMMEE FLIA741 S| KISDIIMMEE. b FH7Y3
TITLE [ delete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STAEET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP D ST 1Ly 177 AN SR S R st s -
=mie” o ’ O pelete I TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE J Delete TITLE [ change 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE (1 Detete TINLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sigqature 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 empowered to execu is repog-g pter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with-a . With afl othe Empowere

SIGNATURE: _ — ‘ e S /1ol

Data Daytime Phone #

CR2E034 (10/00)



