2002 UNIFORM BUSINESS REPORT (UBR] FILED é

L ]
DOCUMENT #  PO1000074513 Mar 12,2002 8:00 am
1. Entity Name Secretal y Of State :|<>
THE CRAFTSMAN COMPLETE HOME SERVICES, INC. 03-12-2002 90434 022 ***150.00
Principal Place of Business Mailing Address
3857 SALMON DRIVE 3957 SALMON DRIVE
ORLANDO FL 32835 QRLANDO FL 32835
Suite, Apt. #, etc. ) Suite, Apt. #, elc. - e T T Y DI NOTWRITE INTHISSPACET - T
City & State City & State 4. FEI Number Applied For
\5‘& - 3 ‘135"1 HO Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22ND STREET
4TH FLOOR
MIAMI FL 33145 City FL [ 70 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 ar printed nama of registered agent and title if applicable. {MOTE: Registered Agent signature requirad when reinstating} DATE
. e VN . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution | Added to Fees
(See criterta on back) O Make Check Payable to Department of State '
11. ’ QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE . PTD [ pelete TITLE [ Change [ Addition §
NAME GERVOLINO, JOHN F NAME e
STREET ADDRESS 3957 SA[_MDN DRWE STREET ADDRESS §
crv-s-2p | QRLANDQ FL 32835 CITY-ST-21P ?EJ
TITLE S\VD [ Delete TITLE [(Jchange [ Addition | &
wue [ GERVOLINOSUSAN S = "77TTT T T T T T T s s T e s s
STREET ADDRESS 3957 SALMON DRNE STREET ADORESS
CITY-ST-2IP ORLANDO FL 32835 GITY-ST-ZP
TTE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE J Delete R [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-7iP
TITLE ' O pelete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | heraby cerify that the information supplied with this filing 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 and 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 lrustee empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all of .
(EN‘ o | - :‘;" a 5 —N:r‘(‘\ ; - -
SIGNATURE: _ AN ST 2 5 2ES0hn Gervolino P00 Hot-81k-936d
SIGNATURE AND TYPED OR PRINTEGRANE gﬂﬁumﬁﬁncsn OR DIRECTOR Data Daytime Phone #




