e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
:
2

DOCUMENT #  P0O0000043191 Nerretany of State

1. Entity Name

GARY'S HOME REPAIR OF NEW PORT RICHEY, INC. 05-15-2002 90044 015 ***155.00
Principal Place of Business Mailing Address

8850 MARIGOLD DRIVE PO BOY 6014

NEW PORT RICHEY FL 34654 HUDSON FL 24674

‘“ — Y

2. Principal Place of Business
¥
Suite, Apt. #,atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State ’ h T T | 4 FEi Number S w s rmeene et e oL JApplied For - o]«
" \1 ‘ ) 59'3659634 Not Applicable
Zp i Count Zi | Count it
P ountry ip untry §. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOKE’ Street Address (P.0. Box Number is Not Acceptable)
9650 MARIGOLD DRIVE
NEW PORT RICHEY FL 34654
City , FL Zip Code

LMy (NOTE! Registerat Agent signature required wheri reinslating) ¢~ "5
B I P e

s e S

30 AR PTG N XY FRTIOREN T -f r] PO L SR )
9. This’corporation'is ellgnblgto satisty itstintangiblg 5°f" FILE NOWIT FEE IS $150.00 s SR 5.00 to
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 ) i .m/$ : ay be
oo ! Trust Fund Contribution. Added to Fees
(See criteria on back) (W Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Dalzte Time O Change [ Addition | 5

NAME HOKE, GARY NAME e

streer aporess | 8950 MARIGOLD DRIVE STREET ADDRESS §

ome-st-zr | NEW PORT RICHEY FL 34654 CITY-ST-2ZP o
i

TILE O pelete TITLE [J Change (] Addition | O

femAmEL oL L L s . - L NAME N - - - - -

STREET ADDRESS "B STREETADDAESS T T Tm e e

GITY-ST-20P . CITY-ST-2IP

THLE : O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP -

THLE ' : [ Delete TILE [Jchange [ Addition

NAME - NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2F . N CITY-ST-2IP

TILE ) ‘ O Delste J e ~ ‘O change [ Addition |/

NAME T NAME ' . ’ b

STREET ADORESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete THLE [ Change [ Addition |

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorne #




