2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pssooooss1e1 ‘

1. Entity Name

PROPERTY MAINTENANCE COMPANY INC

Mailing Address
7006 Atlantic Blvd.
Jacksonville, FL, 32211-8706

Principal Place of Business
9378 Arlington Expwy
Jacksonville, FL. 32225
Ste. 313

2. Principal Place of Businaess 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90129 030 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3576196 Not Applicabie
Zi Countr Zi Countr i
P Y P Y 5. Cerlificale of Status Desiec~ [] P8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . _}..Name, . N - -

Bright Ugiagbe
7006 Atlantic Blvd.

Street Address (P.C. Box Number is Not Acceptable)

Jacksonville, FL. 32211-8706

! City

Zip Code

FL

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 Fiorida.

I SIGNATURE

Slgnﬁlure typed or printed name of registered agent and ttle if applable.

(NOTE: Regstered Agen signature required whan reinstating)

DATE

9. This corporation is ellglble to satisfy its Intangible
l Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution

$5.00 vay Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meP/VP | BRIGHT UGIAGBE O Delete TITLE O change  [J Addition | &
NAME 7006 ATLANTIC BLVD NAME g
street a0oress | JACKSONVILLE FL 32211-8706 STREET ADDRESS il
CITY-ST-2IP CITY-ST-2IP 5
TITLE O pelete TITLE B (] Change I:| Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy-Si-21p CITY-§7-21P

e [ pelete TITLE [JChange [ Addition
NAME | - - - T NAME T :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TITLE ] Dpelete TITLE ) El Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S51-ZIP

THLE O Delete e [J change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2F

THLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Secticn 11 1. 07¢3)(i), Florida Statutes. | further certify thai the information
accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered {0 execute this rep
changed, or on an at ment with an address, with all other like empower

SIGNATURE:

3/2%/0299# DY 2T-250¢,

ﬁ;ﬂﬂ)ﬁ f% l&'?_ﬁ;ﬁlmsn NAME\mﬁJ 15 och

7 Date Daytime Phone #

———



