2001 UNIFORM BUSINESS REPORT (UBR) FILED

;

H
L]
DOCUMENT # P98000080369 Apr 30, 2001 8:00 am
. E
e ecretary of State
ABC MAINTENANGE CORP- 04-30-2001 90144 033 ***150.00
Principal Place of Business Mailing Address
813 EAST BLOOMINGDALE AVE. 813 EAST BLOOMINGDALE AVE.
BRANDON FL 33511 BRANDON FL 33511
T e A AU RO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE
City & State City & State 4, FE| Mumber Applied For
59—3535816 Not Applicakle
ap Country Zip Country 5. Certificate of Status Desired O $875 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, VINCENT J ‘
i Streel Address (P.O. Box Number is Not Acceptable)
813 EAST BLOOMINGDALE AVE.
BRANDON FL 33511
City |jp 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
Signature, lyped or printee name of regisiersd agent and s if app.cabe (NOTE: Regislerec Agent signature requiree when reinsating) DATE
‘ el ity . e NOWIlN FEE 5
9. This corporation is eligible to satisfy its intangible FiLE NOWIN i_LE t$ $150.00 10. Election Campaign Fnancing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2001 =ee will be $550.00 o N
& ! Trust Fund Contributian. 0 Added to Fees
{See criteria on back) O ilake Check Payabie to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE [ Change [ Addition
NARIE MARTIN, SHARON M hAME
STRERTo0RESs | 813 EAST BLOOMINGDALE AVE.,STE.414 STREET 9DAESS
CITY-81-2IP BRANDON FL 33511 CITY-87-2IP
TITLE D ] Detete TITLE [l Change [ Additian
NaE MARTIN, VINCENT J e
sTRee! A00Ress | 13 EAST BLOOMINGDALE AVE. STE.414 STREET AODFESS
SITY-57-2IP BRANDON FL 33511 CITY-§7-21P
TILE O Delete TITLE [1Change  [] Addticn
NAME Nz
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THTLE 7 Delete TITLE [J Change  [] Additior
MARE WAME
STREET ADDRESS TREET ADDRESS
CITY-5T-7iP CITY-5T-2IF
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ pelete TITLE (I Change [ Additios
MAME NAME
STREET ADDRESS STREET ADDRRES
CITY-$T-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, 1 further certify that the information
indicated on this report or supplemenjal report is true 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 orgflistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withf£n address, with all other like empowgred. g 3)
!

Vild | SHAZEN ™M MA TN q/Lrlol 6171~-891(

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING CFK|CER GR CIRECTOR Date
'

SIGNATURE:

Dayime Phone #

CR2E034 (10/00)



