2000 UNIFORM BUSINESS REPORT.(UBR) 2

DOCUMENT # P99000084441
. [ ]
t. Entity Name May 17, 2000 8.00 am
USA PROPERTY MAINTENANCE CORPORATION Secretary Of State
02-29-2000 90195 014 ***150.00
Principal Place of Business Mailing Address
PMB 132 PMB 182
7611 $ ORANGE BLOSSOM TRAIL 7611 § ORANGE BLOSSOM TRARL
ORLANDO FL 32609 ORLANDO FL 32809-8521
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State Chy & State 4, FEI Number Applied For
f?—'j_j/??é 76 Not Applicable
& Sountry Zie : Country 5. Certificate of Status Desired ] $8‘75 Adoitionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOODWORTH’ LANCE M Streel Address (P.O. Box Number is Not Acceptable)
PMB 182
7611 3 ORANGE BLOSSOM TRAIL
ORLANDO FL 32809 - .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florda.
SIGNATURE
Signa‘ure, yped of printad name cf registeced agant and blfe it epplicable {NOTE: Registerad Agent signatura required when réinslatng) DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW1i! FEE 1S $150.00 1 lion & N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 may Bo
4 I Trust Fund Contribution, Added to Feas
(Ses criteria on back) (] Make Check Payable to Department of Stafe
11, DA< OFFICERS AND DIRECTORS I 12. ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 11
I - Al Tk 1J " . - o — Iy
fl THE Z ANCE wpo‘b wo‘am T pelete TTME e . ) [JChange ] Addition %
: ( gzr"’ P it TP RS . fad
L :fl:ZEET ADDRESS qu /::47/ & € :TREEHADDRESS E = A o c?)
: o
GITY-ST-2IP 0%‘:4\/15# #A&&(M }2}0 7 ity $7-21P g
s Tt .l
Lo = rg oy —~ o
TITLE ; s v TLE Change [ Acdition | O
T lenay £ foodwonim B 0 o
smezraooness | P3¢ r‘;ffﬂw & FUE. STREET ADDRESS
CaY-sT-2p AV Ao, 4 . TIPS oY-§T-2P
“me- - | DETECTY O . . [ Deiete = TE I S - .- ClChange [} Addition
He Yo ANikE f73S] e
swcciaoness | [/ 7O APHACE O STREET ADDRESS
CHY-ST-21P K&M{MM_JI ;‘5;(, .J)J-u?? 7 CITY-S1-2P
e b VA TTAENT Aok Delete e L Ghange [ Addiiion
WAME l"{: r?‘:fﬂé RSt \ﬂﬁ!ﬁ AL, NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Z)/ZKW,J&, r;i( jléj/é CITY-ST-2P
TITLE 1 pelete I TME [T change [ Agdition
NAME ] . . -l mane
SYREET ADDRESS " SEREET ADDRESS
City-s1-2Ip CIY-ST-2IP
TITLE 3 pelete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Coy.8T-28
13. | hereby certify Inal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effegt as if mada under oath; that Fam an cfficer or directoe
of the corporation of the receiver or trusteg empaekd to execute this report as required b apter €97, Florida Statutes; and that my name appears in Block 11 or Block 32 i
changed, or on an attachment with an addresg bzl other like em i
e p L M a'/ / - -
SIGNATURE: __ = (ol /7, A 5/22 $o2-¥cF- Y057

R N S DA, ey ™ S|




