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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071025

1. Entity Name

FIRST MAINTENANCE, INC.

Principal Place of Business

9325 LARETTE DR.
ORLANDO FL 32817

Mailing Address
9325 LARETTE DR.

CRLANDO FL 328t7-2623
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2. Principal Place of Business

3. Mailing Addres.
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Suita, Apt. #, etc. Suite, Apt. #efc,

q2245 lorette Dr,

9335 Larette D

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90034 012 ***150.00
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[WEMARIRED

DO NOT WRITE IN THIS SPACE

I

City & State City &State  ~ =7 T e | AL _FE L NUMD O e Y Applied For
Orlande . Flor, da Oclando,  Flovida 59-259 $259 Not Applicable |
Zip T Country Zip ’ Country . , X $8.75 Additional
5. Certificate of Status Desired ' h
AL R T2, U, S.A 228 17-2%423 U‘ S - Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. MName \
LOPEZ, HERMENEGILDO Street Address (P.O. Box Number iwt Acceptable)
9325 LARETTE DR.
ORLANDO FL 32817 \
' City ‘ FL [Zr oo
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
(/‘ Plo , - -
C 04- 29 -0

SIGNATURE

Signatura, typacgebr printed name of ra

arad aﬁnd tile it applicdble.

(NOTE: Registarad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its ntangible
Tax filing requirement and elects 10 do so.
_(See criteria onback) O

“After MAY

FILE NOWU! FEE IS $150.00

1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Finansing
Trust Fund Contribution.

$5.00 May B
Added to Fees

OFFICERS AND DIRECTORS -~ =

1. T RS - — - ADDITIONEGHANGES TO, OFFICERS AND DIRECTORS IN 11
T - gyl L P S Py
TITLE - +~ [ etete TITLE t Pregidents® B Gpo S—siey [ Change "D Addiion | _
NAME _ . - NAME ‘wﬁa '":Yzz”r;—.:!-:ﬁ ¥ "?[-)r' = 7 ) -
STREET ADDRESS . SN sTaeeT AnoRess | <ADES Lbared e 9 ’ -
CITY-§T- 2P — oo | ORbence, FIC 3281 20273
. > ‘j’ —— -y e B " "
Tie AT B {1 Dalete “TIMLE ' ‘Vt.c)e,‘ _fﬁnes:aen{- L 2 [ Change  Jethddition | «
NAME meslme s NAME -Hevm e_pe,k-i:i& o o ped
STREET ADDRESS '- STREETADDRESS | 435 Y " Laveddg—Dr-
CITY-ST-ZP — CITY-&T-ZIP ¢ Leason L 22807 26L2
mE TGRNE L ] Delete TITLE T [ change  [] Addition
NAME =] = m HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE O Delete TILE OJchange (7 Addition
" NAME — —— .
T —— e = z —— =
STHEET ADDRESS STREET ADDRESS = -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
S CTY-ST-2P CITY-5T-2P

13" | heraby certify that the information supplled with this filing does not qualify for the exsmption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
empowered o execute this repgpﬂs required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12if

ther like empower
P et

of the corporation or the receivel

or truste:
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Date Daytime Phone #




