2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019605

1. Entity Name

MONICA'S PROPERTY MAINTENANCE, INC.

3

FILED ,
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90040 026 ***150.00

Principal Place of Business

4749 CINNAMON FERN DRIVE
JACKSONVILLE FL 32238

Mailing Address

4749 CINNAMON FERN DRIVE
JACKSONVILLE FL 32238

2. Principal Place of Business

3. Mailing Address

I

A

953575

(T

{See crileria on back)

Make Check Payable to Department of State

|2 .Suite, Apt. #, slez= = o~ o v >zl Sulte.Apt ¥, elu—e - == == a  — -~  DONOTWRITEINTHIS SPACE s p~ — o = —riomr
City & State City & State 4. FEI Number _5% Applied Far
53~ 2059 b Not Appiicable
Zip Country Zip Country A $8.75 Additional
5. .Cerlificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HACKSHAW’ DAVID Street Addrass (P.0. Box Number is Not Acceptable)
4748 CINNAMON FERN DRIVE
JACKSONVILLE FL 32238
City FL 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, typed or printed name of registered agent and litle if applicable. (NOTE: Hfgis!ered Agent signaturg reguirad when reinstating) DATE
i i i iqil i i i ' "f . u! - . . . . -
5 i compralonsolgble o ey s angile _|,_ . FILE NOWII FEEIS$15000 ' |, 1o, recion Compagn Financng 85,00 wayco |-
ax filing requirement and elects tc do so. er MAY 1, ee w e .| Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete TITLE O Change (7 Adcttion | &
NAVE HACKSHAW, DAVID NAME 3
STREET ADDRESS | 4749 CINNAMOM FERN DR STREET ADDRESS 2
CHTY-ST-2IP JACKSONVILLE FL 32210 CITY-5T-2IP '-E
TITLE [ Delete TITLE [JcChange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Celete TITLE [J Change [T Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-S7-1IP CITY-ST-71P
TLE [0 petete TITLE (0 Chenge [ Addition
NAME NAME ’

| =STREET ANDRESS. - - - STREET ADDRESS -
CITY-&T-2IP CITY-8T-2IP -
TILE C1 elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS p
CITY-ST-2P CITY-57-2P :

13."| hereby certify that the informaticn supplied with this filing does not 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 shall have the same legal effact as if made under cath; that | am an officer or director

changed, or on an att

SIGNATURE:

with an address, wj
-

FATURE AND TYPED OR PRI

cf the corporation or the receiver or trustee empowered tg execute this report &s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12if.

er like empowered,

C. @‘,ﬁ) To8.2/7/

D NAME OF SIGNING OFFICER OR DIRECTOR

yé,ma
- Data Daytima Phons #
i




