2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 552453 May 0:5,%0%]3 $:00 am
AMERICAN HOME SERVICES, INC. | Secretary of State

. 05-03-2000 90015 036 ***150.00
Principal Piace of Businass Mailing Address
4903 ST RD 54 4903 ST RD 54
N. P. R. FL 34652 N. P. R. FL 34652-5902
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staile 4. FEI Number Applied For
59—1777502 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fee Required

—. _ ~B:. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name i o T T o o
L'HEUREUX 1 GERARD Street Address {P.0. Box Number is Not Acceptable)
4903 ST RD 54
N. P. R. FL 34652
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TR AL

oy

SIGNATURE _
. o Signature, typed o printad name of registered ageant and tle it applicable. {MOTE: Registered Agent signature required when reinstating)
9 This corporation is eligible to satisfy its Intangible - , FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Jrust Fund Cozlr?bution. s 0O fg{gﬁohﬁ;‘é:e
(3ee criteria on back) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TILE =1 PD [ Dalete TITLE Clcrange  [J Addition | &
NAME L HEUREUX, GERARD HAME %
STREET ALDRESS ( 4903 ST RD 54 STREET ADDRESS o
CITY-ST-7IP N.P.R. FL CITY-ST-2IP w
0y . " o
TLE f‘( Apers Webezont 74 O] Delete TLE BrEeTod Sy o X O Change  [*%daiion | S
NAME ~ ok NAME e wifcZe
L S ey R OHEET FRAEIS
sweeravness | 27 3L Wiwr 7. . smeerioess | /270 L FPESS V.
CITY-5T-2P Ko L1y F/ Fyeq) CITY-ST-2P e Hot Ay | JF Tresr
e AIENAET LA AR E s = Do e ===\l f sy peqpa s~ Ot S
NAME - NAME Yy < :,ﬁ{ Ly
STREET ADDRESS ?f‘?j ﬁ—'/d 4 v ﬂgl(;fa" STREET ADDHESS "”icﬂ /f,f / /ny
CITY-57-2P MPR S TS i oITY-ST-20P 903 37 PILR A Fyei A
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ pelete TITLE ) Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Acditicn
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-g1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wjth an address, with all other like empowered,

SIGNATURE: F oy 45 —b0 27— 47 - 0227

v stNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cae Daytme Phone #




