2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O0000052145

1. Entity Name

FLORIDA HOME MAINTENANCE, INC.

Principal Place of Business
8308 43RD AVENUE DRIVE W

BRADENTON FL 342036418

Megiling Address
8308 43RD AVENUE

BRADENTON FL 342096418

DRIVE W

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90100 005 ***150.00

VAR

[] CHECK HERE iF MAKING CHANGES

MYERS, ROBERT
8308 43RD AVENUE DRIVE W
BRADENTON FL 34209-6418

City & State City & State 4. FEI Number ¥ Applied For
52 224?855 Not Appiicable
i t Zi Count| iti
Zip Country P ouniry 5. Cerlificate of Status Desired O geae'ggq 3::’("“‘:’”3'
S-=s.Z=—— -~§.-Name'and Addiess’of Currént Registered Agent—— = — | == 7-Namgand 'Address of Néw Registered Agert
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its regislered oftice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

« the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tide if applicabla.

{NOTE: Ragistered Agsnt signature required when reinstating)

DATE

2

L

-. . .FILE NOWI! FEE 15.$150.00 ...
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

apm =2 A) e e ————

~—@Flgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 0 Delete e Ol Ghange [ Addition
NAME MYERS, ROBERT NAME

s7reer aooress | 8308 43 AVENUE W STREET ADDRESS

crv-st-ze | BRADENTON FL 34209-6418 CITY-5T-2P ,

TLE VPS 1 Celete TTLE [(Jchange [ Addition
NAME MYERS, BARBARA NAME

streer anoress | 8308 43RD AVENUE DRIVE W STREET ADDRESS

orv-s1-z¢ | BRADENTON FL 342096418 CITY-5T-21P

TWE | S i - 1 Delete TTimE ’ T T T OTrange ) sddition
NAME MIeHQ4EL T. MreRS HAME :
STEETASORESS | RS2t BAVL BLE woESST STREET ADDRESS

ov-si-2p | SRR EL EXTons LFi B wFoST CITY-ST-21P

TILE o5 1 Delete TILE [3 change [ Addition
NAME STEVEL 54 LE Wiy NAME

SReETanoRess |33 2 /P74 AV w gST STREET ADDRESS

oS-I | FRPODEN Yon/ FL FYIS CITY-51-2

TITLE 1 Delete TITLE [ change ] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27IP

TLE [ Delete TLE [ Change (] Addition
NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does nat qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemenlal report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

gz lt22e REQURE68T 7, mppes

74503 V9-76/-23 2 F

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

+

CR2E034 (10/02) -



