2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90131 037 ***150.00

DOCUMENT # P97000043487

1. Entity Name

HOME SERVICES & MANAGEMENT, INC.

Principal Place of Business

17274 SAN CARLOS BLVD.
07
FORT MYERS BEACH FL 33331

MailirE Address

9%48 LIS CASAS DR
FORT MYERS BEACH FL 339198418

EATI
LI

i

A

2. Principal Place of Businéss v r::

im0z M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State - City & State ) ; 4. FEI Number Applied For
2T M YERS, £ L NOT APPLICABLE Mot A cabis
Zi t Zi t i
P Country ' Country 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
/ Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILBERT, CHRISTIAN W Street Address (P.O. Box Number is Not Acceptable)
17274 SAN CARLOS BLVD.
#207
FORT MYERS BEACH FL 33931 , .
City F L Zip Code
8. The above named entity subrriits this statemént for the purpose of changing it§ registered office or registered agent,or bothTin the State of Florida— "~ ~-
SIGNATURE
Signatura, typed of printed name of registered agent and ti'tle if apphcable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
" : . paign Financing $5.00 May Be
Tax imng requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) . Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE (P 1 celete TTLE [JChange (] Addition
NAME GILBERT, CHRISTIAN W MAME
STREETADDRESS | 17274 SAN CARLOS BLVD., #207 STREET ADDRESS
uiv-s1-2¢ | FORT MYERS BEACH FL 33031 oY 512 '
TImE Vs [ Deiete TNLE [JChange [ Addition
NAME GILBERT, LIANE NAME
STREET ADDRESS | 17274 SAN CARLOS BLVD., #207 STREET ADDRESS
orv-sr-2¢ | FORT MYERS BEACH FL 33831 GITY-57-2P
TITLE ] Delete TITLE JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
T - ] Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITYTST—ZIP
TITLE [J Delete IMLE [ change [ Acddition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP ) ) CITY-_ST-ZIP o ) o
mE - . o "3 Oelets B T - 7 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-2IP CIy-31-2p

13. | hereby c-e-rlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo d to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ; ith. gn adgsess,Ath othfe}‘ ¢ empowered,
,é%%/ A LTI W CHLEERT 4 et W/—Mymfi

SIGNATURE:
SIGNATURE ANDJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté ’ Daytime Phone #

CRZE034 (9/99)



