2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MONICA'S PROPERTY MAINTENANCE, INC.

P99000019605.

it

FILED

Mar 25, 2002 8:00 am

Secretary of State

03-25-2002 90029 021 ***150.00

Tound
Principal Place of Business Mailing Address
4743 CINNAMON FERN DRIVE 8749 CINNAMON FERN DRNE
’ JACKSONVII'.LE FL 32238 JACKSONVILLE FL 32238
2. Priipal Place. of Businass 3. Mailing Address ”"""’ "l |' "I m" "”‘ Ilm "m"m Iml iml Hm“m "N III'
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
. 58 245m Not Applicabie
ain Country . Zp Country 5. Cerliicalo of Stews Desied 7 . 38+79 Additionat
- Fee Requlred
- — 5~Name and Address of Curirent Registered Agant - 7 Namu and Address of New Reqlistered Agent
Name ~ - -
HACKSHAW’ DAVID Street Address [P.Q. Box Number is Not Acceptebla)
4749 CINNAMON FERN DRIVE
JACKSONVILLE F1. 32238
City FL l Zip Code
8.2 The abovenamed enti bmits this slatement g lhe'p pose of changlng,its registered office or ragisterad agent, or both, in the State of Florida.
27 /0:§~ o
Skgrettie. typed o printed name olYegtTterec W T and Ute il spplicable. (NOTE: Registérad Agent sig requingd when Menslating)
’éi"This corporation is eligible o salisy its Intangible FILE NOW!!] FEE IS $150.00 . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:::gzr%a én:na;?bnuz:\nancm ft%goml\;?;?e
(See crileria on back) Make Check Payable to Department of State
11. i CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LTI e P 3 Delete TE OlcCrange [ Addition
NAME HACKSHAW, DAVID NAME
stage apomess {4749 CINNAMOM FERN DR STREET ADDRESS
orv-st-zp [ JACKSONVILLE FL 32210 CITY-51- 21
TM.E [ Delete TNE Clchene O adaltien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P ) CHY-SF-2P
TILE O Detete ) T T e TTTTTTRS T U [Ccwnge [ Addilion
J-MAME_ ). - - - — L e S St e smia .= .
STREET ADDRESS STREET ADDRESS T Tt oo
CITY-ST-21P CITY-ST-21P
THLE 7 Delete DOcnange  [J Addition
NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Gy -51-21P
TLE O Detste IE - [Jchange [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS ’
CITY-S7-2ZIP CITY-ST- 2P
LI ] pelate TITLE O change  J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS (-'
erry-§T-2 CITY-§7-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07(3)i)}, Florida Statutes. | further certify thal the information

ental report is lrue an
i ustee empowsrad g ex
attachment with @ address/«h a!

SIGNATURE: Y. -

indicated on this repoi
of the corporalion
changed, or on

o ute Ihis report as r

accurate and thal my signature shalt have the same legal etfect as if made under oath; thet | am an cfficer or director
ired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

« /0%/0) @g@jgg 919/

WTURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

ARENRY (8107



