2001 UNIFORM BUSINESS REPORT (UBR) s ‘é_ e
04-UF3PuE pysui 023~ 130.00
DOCUMENT # PO0000056364 SECRETARY UROSRIEs
*. Eniity Namo TALLAHASSEE, FLORIDA
IN HOUSE REPAIR SERVICE COMPANY E
01 JUL23 AHIE: 25
Principal Place of Business Mailing Address i
2639 LEAFY LANE 2633 LEAFY LANE ﬁ
SARASOTA FL 34239 SARASOTA FL 34239 i
S T 0 A
Suite, Apt, #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS iSPACE
City & State Cty & State 4, FEI Namber | Appled For
LS~ 10 HuoS | ~[Not Applicable
Zi.p _ Country Zp o Country 5. Ceniificate of Status Desved [ .21.75 ﬁdncglional -
6. Mame and Address of Current Registered Agent 7. Nome and Address of New Reglatered Agent
’ Name ‘
ESE{:EBBEWSS ACDESQ. Slreel Address [P.O. Box VNumber ia Not Accepiable)
SUITE A
SARASOTA FL 34233 o F L* | Zp Code
8. The above named envity submi;s this statemant for the purpose of changing its registered office or registerad agent, or oth, in the State of Flarida. .
SIGNATURE - : _ - ‘t
; Signanre, m;'oa o priviley namu_:f regisietad agent |m“l It ll ?pl;:a_:«l, tNOTE:.WA_QmI‘mqws raw'upw‘r?m JaNSIELng) i ] i o TDATE ' -

9. This corporation |s sligible to satisfy its Intangible
Tax filing requirement and elacts to do so.., 't
{See criteria on bac«) *

FILE NOW!!! FEE IS $150.00 .
_ AHer MAY 1,2001 Feo will be $550.00°
Make Check Payible to Dapartment of State -

" z
10. Election Canipalgr(\ Financing.

' Trust Fung Gontribution. Added 1o Feas' ™ -
< Y

ADDITIONGTCHANGES T0 OFFICERS AND DIRECTORS N1 -

$5.00 MayBo

C414448

1. QFFICERS AND DIRECTORS 12, -~ e
me - PRES DT - e I belete Cmme dOchnge  Claditn | 8
NAME David. DAY ‘ NAME . B =]
st aopess | 263D L ERFY L. . STREET ADDRLSS S ;g
oITy-T-2° SweAse . ,CFe. 54238 ery-s1-2p . oo . : 2
LE Vice PEESIDENT O oeiee e ' [ Change  [J Add tion %
NAME DaMBL) £ L pPIE - ; NAME . v -
_ STREE" ADORESS T2 8 SouTiEELY w7 STREET ADDRESS - i
Cm-5T-2F SRRV, Fl. Bd2Be oS f ' ' i "“-

TME TEEASU L 2 . O Deiee e ! OJchange O Additon
NAME Amapnuor TDRLY : NAME . j . .
sweeooness | 2633 LEWFY Lo o STREET ADIRESS - |- N 1T

CiF-5T-2P SrER SOV, . s g CITY-5T-2p

e TBEF 17 THE2 1 Delete e "Dchange [ Additon
NAME ey — LECcwr A NAME

" STREET AGDRESS 6275_ BT ESELY 60)5’)/ STREET ADDRESS

CirY-S7-2P VS o 7 40 , Fl. B4ZBZ CITY- ST-2P ‘

TILE 3 Dek TLe ‘[Jchange [ Additicn
HAME HAME ;

STREET ADDRESS STREET ADDRESS

CiTY-ST-217 Ty -5 I

ME O peete TMLE YO Change [ Addition
RAME HAME ‘l 5

STREET ADDRESS SEALL] ADDAESS v SP

CITY-5T-1P CITY.ST-ZP Eo

13. 1 heraby ce’!ilz.mut the inforrmation supplied with this filing dees not gualify for tha exemplion stated in Section 119.07(3)(i), Floriaa Statuiss. | further Lertify that Lhe information

indicated on this report or supplemental repont is trua and accurate and that my signature shall have the same legat effect as if made under aath; thal | am an oficer or director

of tha corporation or ihe recewer or Irustee empowered 1t execute this repori as required by Chapter BO7, Plorida Statutes: and that my name appears In Block 11 or Block 12 it

changed. o on an anachment with an address, wih ali ol llke empowered.

SIGNATURE:

L

(g )q13- 2295

SKINATURE ANDWPE%E PANTED NAME OF BKA NG OFFICER OR DIRECTOR

3“3'-— O'

~ Diytiruy Pcre %
|

t



