FILED

changed, or on an attachment Wi Bn address, with all.othe

SIGNATURE:

- i
HGNAILURE AND TYPED

OR PRINTED NAME OF SIGNIM

FFICER OR DIRECTOR

ike empowered.

&
[ =~
UNIFORM BUSINESS REPORT .{ll.ﬁshlgn A gcigfazqorogf%g?tg m g
DOCUMENT # P96000035752 04-28-2003 90494 030 ***150.00 ]<"
1. Entity Name
MOTHER DAUGHTER HOME SERVICES, INC.
Principal Place of Business Mailing Address
9751 NW 45TH AVE 9751 NW 45TH AVE
OCALA FL 34482 OCALA FL 34482 .
Sulte. Apt. #.etc. — -~ - Sulte, AL #. 810, e s s~ m |amm - o~ [F] CHECK HERE IF MAKING CHANGES * =~ —
City & State City & State 4. FEI Number Applies For
59—3401262 Not Applicable
Zi Countr: i Count it
P ountry Zip ountry 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DROOG, ANNE K Street Address (P.O. Box Number is Not Acceplable}
9751 NW 45TH AVE
OCALA FL 34482
City FL Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.:
SIGNATURE o
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 .
9. Election ign Fi i
Al Hay 1,200 Feo wil b $5500 o TR [y $5.00 weree
Make Check Payab!e to Florida Department of State '
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dlete TITE (D change [ Acdiion ) &
NAME | DROOG, ANNE K NAME g
STREET ApERESs-| 9751 NW-45TH AVE STREET ADDRESS - 3
CITY-S1-Zip. OCALA FL 34482 CITY-ST-21P &
3]
TILE O Delete TILE C] change [ Addition E:)
NAME NAME
STREET ADDRESS - I e e it — - ~—sQ-STREET ADDRESS = |+~ = = - - - - — s e e ]| 22
Ciy-§T-21p CITY-ST-2IP
TITLE [ Delete TLE 1 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-S1-ZIP
THLE O pelate TITLE [l Change [ Addition
NAME, . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
TIME O pelate TILE [ change ] Addition
NAME N NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
WILE O Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that the informatien supplied with this filin g 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 16 execule this repcrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

seo3 (952 721 277

Dale Dayl\me Phone #




