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?002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2002 8:00 am

’?ECn)UgNlE.JmMENT # P99000058191

PROPERTY MAINTENANCE COMPANY, INC.

Secretary of State

07-16-2002 90360 031 ***550.00

Mailing Address
7006 ATLANTIC BLVD.
JAGKSONVILLE FL 32211-8706

Principal Place of Business

2. Principal Place of Business 3. Mailing Address

7237 ARLaTr [P

L

Suite, Apt, #, etc. I Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

UGIAGBE, BRIGHT
7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

-
-

~Lity & State ¢ City & State 4. FEI Number Applied For
J MJBM ﬂ( F(' 59-3576196 Nat Applicable
Zip .| Country ﬁs _ Country . < $8.75 additional
-? 272 // . a)A . _ pA 2 // . —— _5._Cerlificate of Status Desired _ [ Fos Roguired -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4l.am farsiliar withi an

Signature, typed or printed name of registerect agent and tit'e if applicabla.

(NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critaria on back} O

FILE NOWi!! FEE IS $550.00
After Septernber 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (4/02)

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11
TTLE PY O petete TILE O change  {J Addition
NAME UGAGBE, BRIGHT NAME

STREET ADDRESS | 7006 ATLANTIC BLVD. STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32211-8706 CITY-ST-ZIP

TILE [J Delste TITLE [JChange  [] Addition
NAME NAME
_STREET ADDRESS -}~ e s " —mrms - % e e s e T g e ~STREET ADDRESS ™| =™ ™" 7= smemmertricin sl T AR e LT - -

CITY-5T- 2P GiTY-ST-21P

me [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-5T-71P CITY-8T-2i9

TITLE [ Delets TITLE Ml change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palete TITLE [OJchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 7 Detete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CTY-ST-2P

indicated on this report or supplemental report is true an
of the corporation or the receijer or trustea empowere:

changed, or an an a ith an agg Ilnm"l
SIGNATURE:

| other like empowered.

d to execute this report as required by Chapter 607, Florida Statutes: and that

13. i hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 11 or Block 12 if

Daytima Phone #

TREIY !

Ans



