2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

P99000084494

FILED
Mar 14, 2002 8:00 am
Secretary of State

;
:
:

1. Entity Name >
3
MD PROPERTY MA'NTENANCE, INC. 03-14-2002 90043 048 ***150.00
Principal Place of Business Mailing Address
14428 PINECONE RD 14428 PINECONE RO y
ORLANDO FL 32832 ORLANDO FL 32632 B004285%53
2. Principal'Place of Busingss 3. Malling Address I Hmml ”I Il“ |||" "m m“ "mm“mmm II Im Im 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3596493 Not Applicable
i i Couni it
Zip Couniry Zip ouniry 5.  Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ‘EDS
KELLER, DEBRA D CPA MCrAEL Ubpns-
e d Street Address ri) Box %mber is Not Acﬁﬁb\e)
1177 LOUISIANA AVE STE 112 - uMle  Pvieoe
- WINTER PARK FL 32789
City - e e e —}.-Zip.Cod s
R FL 3%32
B.Jhe-above’rytilﬁlbmii' Thris Elaternent for the purpose%yng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /W {4 W
Signatura, typed or yr'nfed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
7
9. :II_'hrsfplprpO(athn is ehlglbls t? sat\slyéts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ’ O Delete TITLE [Jchenge  [C] Addition §
NAME -DOBOSH, MICHAEL HAME 2
sTREET ADDRESS | 14428 PINECONE RD STREET ADDRESS écE
crv-st-z¢ | ORLANDO FL 32832 GITY-ST-2P u
o
T T T T e e et s s s [Hpalete™ = {| TILE R CA T - ~ = oo - ==+[7] Changa— -[] Additien | G -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 1 Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS {| STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ palete TILE [O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
STt - e O Delete TILE O change [ Addition
NAME = oo coMoMaME. | . _
STREET ADDRESS STREET ADDRESS = e G R N
CITY: §Te 29 CITY-ST-2IP
el AN ORI O Dealete TILE O change [ Addition
NAMLET,:L;:( ; I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emy
= e T o A S
SIGNATURE: _ /.22, T //

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR

Dats

Dayumeé Phone #




