'2001;t UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F53844 Apr 05, 2001 8:00 am

1. Entity Name
AMERICAN HOME SHIELD MARKETING SERVICES OF FLORI ecretary of State
04-05-2001 90050 015 ***150.00

Principal Place of Business Mailing Address
421 MONTGOMERY RD. 421 MONTGOMERY RD.
SUITE 105 ' SUITE 105
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apl. #, efc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2147918 Applied For
Not Applicable
doze o Sty (e e o b GOy e o | s eshiniGate o St DesTan— — [~ P8+ 7 B -Additione == =
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHITZ'ROBEHTJ Street Add (P.0. Box Number is Not A table)
reel ress (P.0. Box Number is Not Acceptable
421 MONTGOMERY RD #105 P
ALTAMONTE SPRINGS FL 32714
City gt FL | ZipCode
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.
SIGNATURE
Signature, typed or printed nams of ragistered agent and lite it applicabla. (NOTE: Ragistered Agent signature required whan reinstating) DATE
) L e . T
9. This corporation is gligible to satisfy its (ntangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fegs
(See criteria on back) . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TITLE [JChange [ Addition g
NAME FRITZ, ROBERT J NAME g
staeeT aporess | 421 MONTGOMERY RD, #105 STREEY ADORESS 3
crr-st-zp | ALTAMONTE SPRINGS FL CIvY-ST-2P @
TITLE STD [ pelete TITLE [ Change [ Addition 8
NAME FRITZ, ALANE W. NAME
street aooress | 421 MONTGOMERY RD, #105 STREET ADDRESS
arv-si-ze - | ALTAMONTE SPRINGS FL CITY-57-ZP
= TREA = == N T . B ] T ===t CUNNEUIE -~ — [E).Change— {J Addition | "~
NAME CANOURA, SUSAN NAME
streer anoress | 1 W ROSEVEAR AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE VP 3 pelete TILE Jchange [ Additicn
NAME FRITZ, ROBERT S JR HAME
sweerAporess’| 2010 EDGEWATER DR STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32804 CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE (] Delete TITLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachn%address, with all other like empow
- - b e -
g - i - . .
SIGNATURE: ~ wé& = Z /547 L7 777 B Lo
SIGNATURE AND TYEXD OR PRINTED NA SIGNING OFNCER OR DIRECTOR Date Daytime Phane #
'._——-—"'__-'J



