2003 FOR PROFIT CORPORATION ADr 09F12]6513],)8;00 am

UNIFORM BUSINESS REPORT (UBR) ecret,ary of State

DOCUMENT # P0O0000093485
1. Entity Name 04-09-2003 90192 027 ***150.00
AMAZON HOME & CONDO CARE, INC.
Principal Place of Business Mailing Address !
2015 MORNING SUN LANE 2015 MORNING SUN'LANE
NAPLES FL 34119 - . . © NAPLES FL 34118
R b= RN R
2. Principal Place of Business — — "3. Mail;;g«AdEir‘es‘s - — 7 . .
" " - — ik -
Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 59'3674587 Applied For
Not Applicable
Zip Cauntry & Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
WARD, DEBORAHF- - —— - - _ : s -

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

624—93RB-#\*E‘N2-015£40N\M‘«]  Svatane’

NAPLES FL 34188 3uij:

City FL Zip Code

‘S!GNATURE
B e Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent gignature raquired when reinstating) DATE
"

FILE NOWL! FEE |$ $150.00 8, Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution. ] Added 1o Fees
Mgke Check Payable to Florida Department of State
10, © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 7 Delete TLE JcCnange [ Addition
NAME WARD, DEBORAH F : NAME
smreet aooness | 2015 MORNING SUN LANE STREET ADDRESS
ev-st-ze | NAPLES FL 34119 CITY-ST- 2P
TinE D T Delele ML O Change  [J Addition
NAME PRIETO, IVETTE NAME
sTREET AnoRess | 5986 12TH AVE SW STHEET ADDRESS
orv-st-zp | NAPLES FL 34116 | crv-stze
TIMLE ] Delele TITLE [JChange [ Addition
NAME B e i o i — C L R, -NA.ME-u* i el s Al DY e e e e v s e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 telete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
LR O Delete TITLE O Chaage ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that.the Information supplied with this ﬂh does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true an accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empawered to execute thig report as rgquired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attac an address, with all other like empgwered.
SIGNATURE: AHACAIEH-REDIGRZ] %,7(05 239-253-497(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Cate Daytima Phona #

AV BEOLPSO

CR2FN34 {10/02)



