FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 06, 2001 8:00 am

DOCUMENT # PO0000043191 -, Secretary of State

1. Entity Name

GARY'S HOME REPAIR OF NEW PORT RICHEY, INC. 06-06-2001 90008 040 ***158.75
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8. The above named nuty submlls 1his stptemgnt for the purpose of changing its r¢ gistered office or registered agent, or both, in the State of Flornda / /
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u uw#l e of rogistered agem and tile ¥ spplicable. {NOTE: Hagistarad Agent signalure required when reinstabng)
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9. Thusﬁc;_orporahc.m is ehglble ) satlsfyéts Intangibla | F"p:qiy 10230 FE |1|$b°5'g£5'oo % 10.. Eloction Campaign Financing. .. - —$5.00. May Be
Tax filing requirement and ele¢ts 10 do so. Atter s ee W L J- 5 - Trust Fund Conbribution. ==+ -[3 - Added to-Feas
{See criteria on back) O Make Check Payable to Department of State X
1. . ) OFFICERSANDDIRECTORS =~~~ . 12, ADDITIONSICI—lANGES TO OFFICERS AND DIRECTORS IN 11~ =
TIILE PSTD - . ‘0O pelete e [ Change [ Addition __8_
NAME HOKE, GARY o HAME ) 2
staegt apokess | 8050 MARIGOLD DRIVE BEET STREETADDRESS | ., 3
ersiize | NEW PORT RICHEY FL 34654 e ov-s1-2p L e 3
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NAME : - HAME
STREET ADORESS ‘ STREET ADDRESS
CITy-SI-2P CITY-ST-2IP .
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P .
TLE 3 Deleta e . ' O Change ) Addhion
NAME NAME
SIREET ADDRESS STREET ADDRESS . -
CITY-ST-hP CITY-ST-2P .
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