2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Enlity Name

ASSOCIATED PROPERTY MAINTENANCE, INC.

a

V28981

Principal Place of Business

BRADENTON FL 34209

6607 39TH AVENUE CIRCLE WEST

Mailing Address
6607 39TH AVENUE CIRCLE WEST
BRADENTON FL 34209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, atc.

FILED
Jun 04, 2002 8:00 am
Secretary of State

06-04-2002 90221 026 ***150.00

v

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0328810 Not Applicable
Zi N
P Country ap Country 5. Cerifficate of Status Desred (] $8-75 Additonal
Fee Required
6. Name and Address of Currem Ragistered Agent 7. Nama and Address of New Reglstered Agent
) S s N T e Narme- T e e e
ZABRISKEE, ROBERT Street Address (P.O. Box Number is Not Acceplable}
6607 39TH AVENUE CIRCLE WEST
BRADENTON FL 34205
City FL I Zip Code
= 8. The above named entity submits this statemant for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
= | SIGNATURE
. SKgnature, typed or prinkad nama of repisierad agen wnd tde f aopicabie. [NCTE: Registerod AQen! Sonanse requirea whan reinstaing) DATE
9. This corporation is eligible o satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
.» Tax filing raquirement and elects 1o do so. After Moy 1, 2002 Fee will be $550.00 0 Trzztlgr.ursjagoprﬁlr?gut;: neing sl 5' I'oﬂo':.:‘: aB°
" (See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE DPST O Delete TILE Olchange [ Addition | 5
NAME ZABRISKIE, ROBERT NAME 2
smeeT Aboress | 6607 39TH AVE. CIR. W. STREET ADORESS §
crv-st-zp | BRADENTON FL 34208 CIy-§1-2P 5
TTLE [J Delete umE O change [ Amditon | &
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-71P
L1 . i Ol oetete______J| Tme B [ change [ Agdlion
S LSO ROV R 1" St R s e 1
STREET ADDRESS $TREET ADDRESS
CTY-ST-2P CITY- ST 217 ]
TnE 3 Deete T O Crange [ Addition
HAME REME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-21P
TITE 01 Delete utts O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-.2IP
TTLE {7 Detete TME O charge [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1- 2P CITY-ST-2IP

indicated on

SIGNATURE:

lis report or supplemenial report is Irue an
of the corperation or the receiver ar
¢hanged, or on an attachment wh b

13. 1 hereby cenily that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1). Flerica Statutes. | furiher cenlity that the information
accurate and Ihal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
stee empowered to axecule this report as required by Chapter 607, Florida $tatules: and that my name appears in Block 11 of Block 12 it

eyiress, with all other like empowered.

"EP e

! =g JL‘—'-M

Dals




