FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  S33194 Secretary of State
1. EntityName | (R 05-05-2003 90227 019 ***150.00
PALM COAST MAINTENANCE & PROPERTY MANAGEMENT, |
C.
Principal Place of Business Mailing Address
3961 EDGAR AVE . 3961 EDGAR AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33436
- - Wi
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnber Applied For
59-3051336 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8'75 A..dditional
Fee Requirad
- - =w-- ~f°Name snd Address of Current Reglstered Agent- —- - —~ 7. Name and Address of New Registered Agent- ~ ~~ -
Name
BROWN, WILLIAM Street Address (F.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
JSQBI EDGAR AVE p
L BOYNTON BCH FL 33436
City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

o == iy 7. of
/1S i o o B

SIGNATURE ‘,'_I"!l/" A i o it A% ! s

ignature, Typed or printed nama of registered agent and title it applicabia. (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 ‘ o
Atter May 1, 2003 Fee will be $550.00 e oot oo™y 38,00 ey Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
e VPS T Detete e /s /T [RChange [ Addition
NAME BROWN, CHRISTINE M NAME BROWN, CHRIS’ﬂNE M
sreet anoness | 39681 EDGAR AVE sTheer AooRess | 391 EDGAR AVE
CITY-5T- 1P BOYNTON BEACH FL 33436 CITY-ST-2IP RovynToN BEACH, FL 33434
TE L= Delete e P O Change  [% Addition
NAME NAME BROWHN, WILLIAM M
STREET ADORESS sreTaoRess [ 3Q by EDGAR AVE
Oy ST-2 ovseze | BoYNTON BEACH, FL 3343k
TTE ™ ~ - T T e - [ oelete TILE Tt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-§T-2P
TITLE [ Delete TITLE [T Change  :[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIp CTy-ST-21P
TLE O pelete TMLE . O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP _ CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation grthe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7/ ’5@“”ﬁ§§1lﬁamm‘6rown %!30/03 S61-730-08¢]

AY  92B80Y0

CR2E034 (10/02)



