R

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narne

MAIDS 2000, INC.

P99000059047

Principal Place of Business

go- Ber o f
W apla 4 3fop

LNfED20t
NAPLES-HL-04143

Mailing Address

12670 NEW BRITTANY BLVD
SUITE 101
FORT MYERS FL 33907

2. Principal Place of Bushess
P.O._Rox. 404

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90019 001 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Naples, FL 65-1063244 Not Aggiicable
Zip Country Zip Country » . $8B.75 Additional
34106 5. Certificate of Status Desired | Fee Roquired

h ____6. Name and Address’of Currént Registered Agent =~ - - ___ 7."Name and’Address of New Hegistered Agent e B
Name

ROYSTON' ROBERT D JR Street Address (P.C. Box Number is Not Acceptable)

12670 NEW BRITTANY BLVD

SUITE 109

FORT MYERS FL 33907 City FL | ZpCode

SIGNATURE

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.

Signatura, typed o¢ printed name of registered agsnt and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporatian is eligible to salisfy its Intangitle

Tax filing requirement and elects 1o do sc.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

13. | hereby certify that the information supplied
indicated on this report or supplemental regfryis tr
of the corporation or thegceiver or fusteeferbow
changed, or on an atta i i

SIGNATURE:

e T i
SIGNATURE AND

bred Jo execute this report as re
i all §ther like empowered.

Y19 does not qualify for tha exemplion stated in Section 119.07(3)(i}, Florida Statutes.

& aryd accurate and that my signature shall have the same legal effect as if made under
quired by Chapler 607, Florica Stalutes; ghd that my name appears in Block 11 or Block 12 if

o Jf/a,

{ further certify that the information
oath; that | am an officer or director

Tt-$92-903/

I Bate

Daytime Phone #

I
§

3

I
<

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12. ADQITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PD [ Delete TITLE 7; ﬂ ,0 LT ‘ N@ange <3 = pudition
NAME WOOD, JOAN F G ﬁb‘P L!.Oq, NAME / O 3 Ll
STREET ADDRESS seeTaoress | PuO. Box 404 0 o
CITY-ST-ZIP NAPI;ES—FL—&#M% FL 3, Lt ]06 CITY-5T-2P Napl_es + FL 3410_6;_h et
TITLE D) [ Celets TITLE [/Fl j 0 » mange [ Addition
NAME DOOLEY, WILLIAM JR NAME 17 QI
streer aooress | PO, BOX 12073 STREETADDRESS | PO, Box 404 - .
CY-51-2° " S FD 34101 CITY-ST-2¢P n 'Naples, IF[T.:":MJ.OJ_{' s
R =t R Delete™ =~ — - TME oo S5 o= o LI T s e e ) Chiange: - <[] AddiiOn | -
NAME WOODS, JOAN F 7 NAE
STREET ADDRESS X _ W{% >
crv-st-zp | NAREES 94443 9& 7 (Hy =5
TITLE o I 7 Detete TITLE O Change [ Addition
NAME o TR v - NAME
T s e e e
STREET ADDRESS | SO Ce T STREET ADDRESS
OITY-ST-ZIP [ immeims m e omm—em e CITY-§T-2IP .
TILE [ Detete THLE (1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$1-2Pp
TITLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P CITY-$T-71P




