= FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 13, 2002 8:00 am

DOCUMENT-#. - PO0O000088647 Secretary of State

1. Enity Name \/ 08-13-2002 90221 017 ***550.00

D.A.D.’'S HOME REFAIR SERVICE, INC.,

Principal Place of Business Mailing Address
2308 LONGMORE CIRCLE 2308 LONGMORE CIRCLE

VALRICO FL 335%4 VALRICO FL 335%4 | B U 1 3 4 ﬂ 3 5

B it O

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3670073 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEN'_:"S' DUANE A ' Street Address (P.O. Box Number is Not Acceptahle)
2308:LONGMORE ‘CIRCLE?*
VALRICO FL 33584 - -

» LT City FL [ ZrCoce

8. The above named entity submnits this statement for the purpose of changing its registerec office or registered 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 registerac agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) — ‘
Tax ﬂgin_gp rgque;emem?and.e|ems.gpqso.,.,? - --{--After.Septembor-13:2002 Fee'will be'$750.004- L= E0Ue Gampaign Enaneing - _ fgﬂ:t‘o'“;ggfe
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | B — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP [ Delete TITLE [Jchange [ Addition

NAME DENNIS, ROBIN M HAME

sTREET AnDRESS | 2308 LONGMORE CIRCLE STREET ADDRESS

CITY-ST-21P VALRICO FL 33594 CITY-ST-2IP

TITE DST ] Deiete TITLE Clchangs [ Additien

nve | DENNIS, DUANE A NAME

STAEET ADDRESS | 2308 LONGMORE CIRCLE _ .. .. . STREET ADDRESS

cmistze 70 VALRICO T FL 33594 “ CiTY-57-2IP

T EiA: 3 [P e v [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

it [ petete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-17 CITY-$T-2P

TITLE O Dpelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

£ITY-5T-2P O | - " SR SIS S e G
T - N O pelete TITLE ' [ Change  [J Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. !'hereby certify that the informaticn supplied with this filing does nat 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 ar director
of the'corporation or the receiver or trustee empowerelti'! tohexeﬁute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

an address, with all other likg.e

EQUDGHED A Dewns _gliofor. B3-643 - SBSY

PRINTED ME OF StGNING OFFICER OR DIRECTOR Date Davtime Phone #

1u::h‘g)mg‘ev:t.-or on an attachment . with
s A .

SIGNATURE:

FYLLTAR)

ny

CR2E034 (4/02)




