2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

V69747

BASILICK PROPERTY SERVICES, INC.

ecretary of State

04-11-2003 90214 001 ***150.00

Principal Flace of Businass
2838 SE PERU ST

PORT SAINT LUCIE FL 34584
us

Mailing Address
265 SW PORT SAINT LUGIE BLVD

PMB 139
PORT SAINT LUCIE FL 34984
us

2, Principal Place of Business

3. Mailing Address

RO ARERRERRAEAN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK I|-|ERE IF MAKING CHANGES

City & State City & State 4, FEl Number 5 035' 383 Applied For
6 ;I Not Applicable
Apoiomee - Countty o v P LSO ~5-~Certificate-of-Status Desifred— I e B $8 75 _Additional
| 'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
LLIAM FALLE IATES INC. —
W F R AND ASSOCIATE Street Address (P.C. Box Number is Not Acceptable}
6878 WEST ATLANTIC BLVD.
MARGATE FL 33063 |
City l FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, ypad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) }

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O Delete TITLE [Jchange [ Addition

NAME BASILICK, ROGER J. NAME

smeet sopeess | 2838 SE PERU STREET STREET ADDRESS

orv-st-zr | PORT SAINT LUCIE FL 34984 CITY-ST- 2P

ThLE ST O Delete TITLE (3 Change [ Addition

NAME BASILICK, LINDA F. NAME

sTReeT Aponess | 2838 SE PERU STREET ) — STREETADDRESS | . __ : [ S U

-orv-siiF - [PORT SAINTLUCIE FL34984 ~ "~ ~[ ansrze

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TIILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CTY-ST-2IP CITY-§T-21P ~

12. | hereby certify thal Ihe informaticn suppifed with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental repont is trug 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 the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 cr Block 11 if
changed. or on an attachment with ao-madress, with all other like empowered.

nY-07-03  (721)873-0768

Date | Deytime Phane #

¥ VLTS

(AL}

CR2E034 (10/02)

4



