. £
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am &
DOCUMENT #  P02000004687 - ecretary of State
1. Entity Name 04-21-2003 920330 014 ***150.00
JOHN'S HOME SERVICES, INC.
Principal Place of Business Mailing Addrass
5268 HAWKSBURY WAY 5268 HAWKSBURY WAY
NAPLES FL 34115 NAPLES FL 34118 .
2. Principal Place of Busingss — 3. Maiing Address ““"Il“”"“l Hl“ “m Il”l "mm“ Ilm |.|l| ml”l“”"l m]
. - T a m SMGE HRWKESBULY wikdy
N ¥ . L)
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Numbg Applied For
T R . FLOE (DY é& 000 L& Not Applicable
Zip Country i Zip Country . . . $8_75 Additional
o ST 3 Y ” q COLL i 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N S cemmmm e NaME e o - N = e = - ga—
DEPIETR, JOHN A Street Address {F.0- Box N P . A bi
tree ress {F.0. Box Number is Not Acceptable
5268 HAWKSBURY WAY )
NAPLES FL 34119
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. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE —
Signature, typed or printac hame of registered agent and title if applicable. {NOTE: Registersd Agent signzatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . .
9, Efeciion C Fi
Ateray 1,2003 Foe wil be $550.0 Sectn Caoun T $2.00 oy oo
Make Check Payable to Florida Department of State ‘
10. OFFICERS aND DIRECTORS i 11 ADDITIONS/CHANGES TC OQFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE O Change [ Acdition | &
. DEPIETRI, JOHN A e S
STREET ADDRESS 5268 HAWKSBURY WAY STREET ADDRESS g
orv-stze | NAPLES FL 34119 CITY-ST-2IP g
-
TITLE [ pelste TITLE [} Change  [T] Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP GITY-ST-21P
THTLE o ) [ Delste TITLE [ Change [} Addition
NAME — e e P L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-Z1P
TITLE 1 Delete TITLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2Ip CITY-ST-ZIP
TITLE [ Delete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2Ip CITY-S7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with,an adgress, with all other like empowered.

Sleln g

ey,

e

SIGNATURE:

/703

SIGMATURE AND TYPED Of PRINTED figME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phong #




