2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H23124 Feb 28, 2001 8:00 am

1. Entity Name

ALL PRO-MAIDS, INC. Secretary of State

02-28-2001 90028 022 ***150.00

Principal Place of Business Mailing Address

670 N COURTENAY PKWY 670 N COURTENAY PKWY

STE A STE A

MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
Suite, Apt. #, etc. Suite, ApL, #,

& . . DO NOT WRITE IN THIS SPACE
_ 515 S. Tropical Teui A
ity & State j iy & State 4. FEI Number polied For
~€rh‘1‘\j IS\GL[A . Fl . 592454099 Not Applicable

Zip Country Zip

[ -
q é)umtry 5. Certificate of Status Desired 3 §8z5 A,ddc;“onal
32953, | Bresard pes

6. Name and Address of Current Reai'st'gre‘d Agent 7. Name and Address of New Registered Agent
Narne
EST%Lg’T%;:EEAIIE_NTQ,NN Street Address (P.O. Box Number is Not Acceptaile)
MERRITT ISLAND FL 32952
City &’25 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.

SIGNATURE
Signature, yped o printed rame of registersd agent and Litle 1 applicable (NOTE: Reqgistered Agert sigratura requret wien reinstating) DATE
9. This ;prporatiqn is eligible to satisfy \.ts Intangible FILE NOWi! FEE iSf 5[‘[59.00 10. Election Campaign Financing $5.00 way co
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
(See critena on back) Make Check Payable {o Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelete TIME O Chamge [ Acdiicn
HAME BOGLE, KATHLEEN A. Nat
sTREET A0DRESS | 5675 S TROPICAL TR, STREET ADDRESS
CITY-57-2F MERRITT ISLAND FL 32952 CITY-§T-2IP
TILE VD (] Dalete TITLE [ Crenge [ Additien
NANE BOGLE, JIMMY L MAME
sTreer aooress | 5675 S TROPICAL TR STREET ADDRESS
LITY-5T-2IP MERRITT ISLAND FL 32852 CITY-§T-21P
e D O Detete TIMLE ] change [ Acdition
NAME BOGLE, SHANNON NAVE
staeer anoress | 5675 S TROPICAL TR STRECT ADORESS
GITY-5T-2P MERRITT ISLAND FL 32952 CITY-§T-7IP
TITLE 1 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CAY-ST-ZP oITY-ST-2IP
TITLE [J Delete TiTLt [1change  [] Addition
MAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CIFY-ST-2IF
TITLE ) Detete TILE (71 change  £7] Additon
BAME MAME
STREET ADDRESS STAEEY ADDRESS
CITY-8T-ZIP LITY-8T-ZiP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 113,07(3)(1), Florida Statules. | further certity that the information
indicated on this report or suppiemnental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12

Daytmie Phone §

CR2EO34 (10/00)



