FILED

12. | hereby certify that the information supplied with this filing doas not qualify for the exermption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporaticn or the receiver or trustes empowgred to execye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, her fi& empowered.

SIGNATURE: : ”‘%‘ L RECHISTION W ClBER) 4 fio- & 239 454y rra

SIGNATURE ANFTYW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

3
h
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am ;
tary of State
. €Cre '
DOCUMENT #  P97000043487 :
1. Entity Name 04-23-2003 90064 044 ***150.00 *
HOME SERVICES & MANAGEMENT, INC.
Principal Place of Business Mailing Address -
17274 SAN CARLOS BLD. 9348 LUS CASAS DR LIUU YT
€07 FORT MYERS BEACH FL 33919
2. Principal Place of Business 3. Mailing Address
, HYE 1hs Ao DR,
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
ORT HYEE.Q | q:L_ NOT APPLICABLE Not Applicable
Zip Country Zi Cl)untry - . 53_75 Additional
E Bé q' q 5, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G"'BERT' CHRIS W Street Address (P.O. Box Number is Not Acceptable)
17274 SAN CARLOS BLVD. . e T o
#207
FORT MYERS BEACH FL 33931 City FL [ 2o coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida. 1 am familiar with, and accept.
the obligaticns of registered agent.
SIGNATURE
Signatura, typad or printed ame of registered ageant and title if applicable. {NOTE: Ragistared Agent signature requiredt when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . — L
At Moy 1, 2003 Foe il e $550.0 o Secin Compa Franend 1 $5.00 e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me* P 1 Delate TME O change  [J Addition | &
Nane GILBERT, CHRISTIAN W NAME S
sraeer anoress: | 17274 SAN CARLOS BLVD., #207 STREET ADDRESS 3
orv-2-20 | FORT MYERS BEACH FL 33931 2ITY-S1- 2P =
TITLE Vs [ peleie TITLE {Jchange [ Acdition %
NAME GILBERT, LIANE ' NAME
sreet anoness | 17274 SAN CARLOS BLVD., #207 STREET ACDRESS
crv-st-2¢ | FORT MYERS BEACH FL 33831 UITY-§7-2IP
TITLE (-] Detete TMLE ’ [ cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-§T1-2IP
TITLE [ delete TITLE [ Changs  [] Addition
NAME NAME i ]
STREET ADDRESS ST T T Tt Tt o = " STREET ADDRESS ——— -t m.ce - - = -. - - ) Fan
CITy-$7-2IP CITY-ST-21P
ME [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE : - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F



