2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| |
May 13, 2002 8:00 amE

1. Entity Mame ‘ Secretal ’f Of State I
PALM COAST PROPERTY MAINTENANCE, INC. 05-13-2002 90142 013 ***150.00
Principal Place of Business Mailing Address
3420 45TH STREET 3420 45TH STREET SR i g
M #11
WEST PALM BEACH FL 33407 WEST PALM BEAGH FL 33407
2. Principal Place of Busingss 3. Mailing Address
\.’*z
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sfte Cily & State 4. FEI Number Applied For
65—03191% Mot Applicable
2 Cauntry 2P Country 5. Certificate of Status Desired (] $8.75 Addlional
~ Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLD, DANIEL E. Street Address (P.Q. Box Number is Not Acceptable)
3420 45TH STREET #11
WEST PALM BEACH FL 33407
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 Florida.
SIGNATURE
Signature. typed of printed name of registered agent and title if applicatile. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporalion fs eligisie to satisty its Intangible FILE NOW!!! FEE I..“f $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD ] Delete TimEe PTD [XCnange [ Additon | S
e RAPPOLD, DANIEL E NAvE RAFPOLD DANIEL dE . 3
streeT anoress | 104 TIMBER RUN E. sieeraooness | B568 Coconvik Bivd . ;cl;
crv-stze | WEST PALM BEACH FL 33407 avsize | st Palm Beech ,FL 3341) w
o
TITLE vsD [ Detete TITLE V.s D &Change [ Addition | &
At RAPPOLD, PAULA J NAME RAPPOLD Pavea.)
streer aoress | 101 TIMBER RUN E. STREET ACDRESS 4 568 Coconvt Blv F
erv-st-ze | WEST PALM BEACH FL 33407 avsie | JJest Palm Beach (FC 334>
TITLE - - - - ST = peters -~ — CFTMET - — N [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ] Delete TITLE [Jchange [T Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CTY-ST-2p ouY-sT-zp ‘
I
TITLE [T Delete TILE [J Change  [J Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2P CITY-ST-ZIP
13. | hereby centify that the [pfafmalidy supplied with this fiing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reporyor supplerkental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tfie receiver gr trustee emp red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atthchment with an agfess fwil} all other like empgwered
LI soalzarViozasnl/d i\h ik 8’ ?&}'
SIGNATURE: MR PNAED 4’/2’(19/03' 56[428-
“SIGNATURE AND TYPED OR PmNTE?/}v&EjF SIGNING OFFICER QR DIRECTOR L | Déte Daytime Phone ft




