2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027881 May 30, 2000 8:00 am

1. Entity Name

EAST COAST HOME MAINTENANCE, INC. Secretary of State

05-30-2000 90067 012 ***150.00

Principal Place of Business Mailing Address
13215 CITRUS GROVE BLVD . 13215 CITRUS GROVE BLVD

WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412-2348

I
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|

I

2. Principal Place of Business 3. Mailing Address “Il”m HI m
13215 citrosgyae W
ite, A. #, ic. ~ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
u& ) Ly
City & State City & State \i 4, FEI Number , ﬁ Applied For
W {b F l é;g’ 0070_ L/é Nat Applicabla
" U . - i -
Zip '} }Lf } 'L Countryb‘) Pb Zip At ) Country A 5. Certificate of Status Desired | ) geg'gssqlﬁ:‘it'iﬂal 1
- 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANKOWSKI' DANIEL P ) Street Address (P.O. Box Number is Not Acceptable)
13215 CITRUS GORVE BLVD
WEST PALM BEACH FL 33412
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 of printad name of ragisiared agent and ttle if applicable (NOTE: Registered Agent signalura required when rginsiatng) CATE
i et avendoto " | attor Ay 1,2000 Feo wil bo Sssgp | 1O EecienCanpsionfinancing - $5.00 way 5o
R b e et e ot GO PN, Ripitcit g " Trust Fund Contribution. | Added to Fees
(See criteria on back) & Make Check Payable to Depariment of State i
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE ﬂfwa 26 T [ petete TITLE [3 change [ Addition
NAME Oarige Tavikes/ >k f c Kooz | e
STREET ADDRESS }y30-¢J C Ty ass€ Sev STREET ADDRESS
CITY-ST-2IP ST /M A€l /;L A YFLLY crv-sae
TITLE 1 Dejete TTLE {Jchange [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ | omv-stze
mLE O Delete TITLE O] Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY - ST-20P
TITLE {7 pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I \ CITY - $T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
_of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with alf other like empowered.

SIGNATURE: /0 (AJC - L Presiben] : ,/2-7,/00

SIGNATYRE ANnnpyn FRINTED NAME OF SISNING OFFICER OR DIRECTOR Date

Daytime Phong #




