‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000058654 Mar 20, 2001 8:00 am
A Secretary of State

COMPLETE HOME SERVICES OF SOUTHWEST FLORIDA, INC 05902001 0016 020 = =150 00
Principal Place of Business Mailing Address
1826 S E 45TH STREET . POST OFFICE BOX 101118
CAPE CORAL FL 33904 CAPE CORAL FL 33910 Yuidddgi
S s UMW B ERR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FElI Number Applied For
+TNot Applicable
NS LY e el R o COUNY o |G Ceificatirot Starus DESiEE" <[] - $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL’ DAVID Street Address (P.O. Box Number is Not A table)
1826 S E 45TH STREET r s5 (P.O. Box Number is Not Acceptable
CAPE CORAL FL 33804

City FL Zip Code

8. The above named entity submits this statement for the: purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla, (NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its !ntangible FILE NOW!I! FEE IS $150.00 ) N ‘
T fing roquitenont and clots ity After MAY 1, 2001 Fee win$ be $550.00 10. Blection Campeign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See ecrlteria on back) W/ Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Detete TITLE [ Change ] Addition
NAME POWELL, DAVID NAME
streeT ADDReSS | 1826 S E 45TH STREET STREET ADDRESS
CITY-§T-2P CAPE CORAL FL 33904 CITY-ST-71P
TILE VD 7 Detele TMLE [ Change  [] Addition
NAME POWELL, KATHY NAME
STREET ADDRESS | 1826 S E 45TH STREET STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33904 CITY-ST-2IP
TE T T T T T T Y T - M ete - TMe A T [JChangs [ Addition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Delete ME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE 2 Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

13. | hereby certify that the information supplied with this ﬁll 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 an 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 altachment wi dress, with g r iike empowered.

SIGNATURE: Dovd ,%(/// z/z;/zv éw )55 3265

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytime Phone #

0534733

CR2E034 (10/00)



