2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2001 8:00 am °
DOCUMENT # P99000058191 Y etamv of S
1. Entty Name , Secretary of State
PROPERTY MAINTENANCE COMPANY, INC. ' 05-10-2001 90193 003 ***150.00
Principal Place of Businass Mailing Address .
7006 ATLANTIC BLVD. oo o - soems e o = e 200BATLANTICE BLYD == =t it m St S o
JACKSONVILLE FL 322118706 JACKSONVILLE FL 32211-8706
S e LA SRR
Suite, Apt, #, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
Not Applicable
Zp Country P : Country 5. Certificale of Status Desired O ?eas.gg; Lﬁi&ﬁﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGIAGBE, BRIGHT -
' Street Address {P.0. Box Number is Not Acceptable)
7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8708
City FL Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad of printsd name of registered agent and title if appliceble. (NOTE: Regislared Agent signature required when reinstating} DATE
9. This.corporation;is sligible to satisfy.its Inlangible |- . . FILE NOW!I! FEEIS $15000 . .| . _ . ign-Finsruing -85 00 Ny Bo—=1——
Tax filmg r?quirement and elects to do sjig o After MAY 1, 2000 Fee will be $550.00 o ?r;j;::n%ﬂgm O Adsd:eedetonggsa 9
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PVST [T Cetete e [J Change [ Addition | &
NAME UGIAGBE, BRIGHT NAME 23
STREET ADDARESS | 7006 ATLANTIC BLVD. - STREET ADDRESS §
CryY-s7-2IP JACKSONVILLE FL 32211-8706 Civy-S1-2P &
TITLE 0 ’ O Delsts TITLE [Jchange 3 Addition &
NAME UGIAGBE, BRIGHT NAME
stReer aooRess | 7006 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211-8706 CITY-§T-27
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy §T-2P l CITY-ST-2P
TITLE O etate TNLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP B
THLE 3 Dealete TITLE [ Change 7] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ME - T - [Jpelete — f TME ) i [ Change [ Addition
NAME NAME :
STREET ADDRESS ’ : STREET ADDRESS
OITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information 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 suppiementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or frustee empowered 1o execute Mhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactfment with an address, with alLoths pdwered.

SIGNATURE: _~

)l MY = et PR R iy SR L
- 2 aoh e B - - TN
Lo vy AP iﬁu Q;!.! ; .

BNV A AU S R,

SIGNATURE AND TYPED OR PRINTED NAME Wml’nscmn Date Daytme Phone &

S




