2000 UNIFORM BUSINESS REPORT (UBR)

1- Entty Namo Apr 19, 2000 8:00 am
MAINTENANCE MANAGEMENT ENTERPRISES, INC. ecretary Of State
04-19-2000 90083 027 ***150.00
Principal Place of Business Mailing Address
400 FLAMINGO AVE P.O. BOX 2274
STUART FL 3499 STUART FL 34995-2274
us R
2. Principal Place of Business 3. Mailing Address I ”l {I I I” I‘I ” ” ”“Iu” I‘I" ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, tc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0361648 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- . —— = . ~-= |- Name C mmtcim—— o e = e e
MOHTELL' EDWIN E i Street Address (P.O. Box Number is Not Acceptable)
400 FLAMINGO AVE
STUART FL 34996
City FL Zip Code
8. The above named entity submits this statement for the phrpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and bite if applicabla {NOTE' Registarad Agent signature reguirag when raingtating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!! FEE IS $150.00 Election C wan Fi .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10 Bection Campaign Financing - $5.00 May Bo
{See criteria on back) (I} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ pelete TITLE (O change [ Addition
NAME BARATTA, ROBERT O NAME
streer aporess | 21 S.E. HARBOR POINT DR. STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TITLE vD 7 Delete TITLE [ Change [ Addition
HAME BARATTA, SCOTT NAME
sreeeT anoress | 21 S.E. HARBOR POINT DR. STREET ADDRESS
CITY-ST-2IP STUART FL ' CITY-5T-Z1P
TITLE sD . ) [ Delete TITLE 3 Change  [] Addition
NAME - | BARATTA,- CAROL e s NAME - : e e -
streeT aooress | 21 S.E. HARBOR POINT DR. STREET ADDRESS
CITY-5T-2IP STUART FL CITY-S7-2IP
TIMLE TD O pelete THTLE [ change [ Addition
NAME MORTELL, MELISSA A. NAME
sTAEeT ADDRESS | 124 SE WELLS RD STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TLE v O Delete TMLE O] change [ Addition
NAME PARKER, RONALD C NAME
staeet aooress | 3571 S.E. COURT DRIVE STREET ADDRESS
CITY-S7-2IP STUART FL 34997 CITY-S$T-ZIP
TITLE [ Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this f|lm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpeoration or the receiver Or trusles empowered 1o execule ort 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 addess, with all other elnpower
TN S SR
SIGNATURE: ___ (2 4 /@t : J A-too  Lr-287-62C

SIGNATURE ANMTYFED OR P;«frsn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




