FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am é

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  POO000043191 g ecretary of State
1. Entity Name 04-23-2003 90288 013 ***150.00
GARY'S HOME REFAIR OF NEW PORT RICHEY, INC.
Principal Place of Business ‘ Mailing Address
8950 MARIGOLD DRIVE - - - . .- PO BOX 6014 . .
NEW PORT RICHEY FL 34654 - . HUDSON FL 34674 . 1o
1 B
I N A D
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3659634 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 A_ddilicnal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name, _ - -
HOKE' GARY Street Address (P.O. Box Number is Not Acceptable)
9650 MARIGOLD DRIVE
NEW PORT RICHEY FL 34654
City FL Zip Codo

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad namae of registersd agen and title if applicable. (NCTE: Registered Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing o $5.00 May Be
i RHEa D Fanis

|1 ART M2Y ), 2003 Fee will be. 855000, . Tt Fund Contributior: G010 Fees |G
Nk FseK] oHidp Desériment o1 Slate o R R
: Y RRICERS AND DIRECTORS 3% 5. e b 7 e ADDITIONS/CHANGES TO DEFICERS AND:DIRECTORS INV1Z 2
: 3 elete TITE Tl charge [ Addition g
i g NAME g
stree aporess | 8950:MARIGOLD-DRIVE ' . STREET ADDRESS P S
crv=s1-2P, . [ NEW PORT RlC]_!!E\{: FL 34654 CITY-ST-2IP ]
e T - ' [ Delete e Clchange [ Addition g
NAME - ' - ' NAME
STREETADDRESS | . o STREET ADDRESS
cry-st-zp | v T . BITY-ST-2IP
TLE : 1 Delate TITLE [ change ] Addition
NAME . e e e e = B NME- — = - e — - - - ——
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP o CTY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-8T-2IP GITY-ST-7IP
TITLE ) O Delete TITLE O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
TILE O nelete TITLE [ Change [ Additicn
NAME ) ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature sh ve the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required b apter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ &R Hfﬁl@ﬂ%*ﬁf;u 'ﬂxll 03 (721 A~ 445
Date Daytime Phong #

SIGNATURE AND TB#D OR PRINTED OF SIGNING'OFFICER QR DIRECTOR




