2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000037619

AMERICAN HOMETEAM SERVICES INC.

Principal Place of Business

P.0. BOX 3%7
HOLIDAY FL 34690

Mailing Address
P.O.'BOX 3927

HOLIDAY FL 34690

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90243 025 ***150.00

TS

] CHECK HERE IF MAKING CHANGES

r‘ie,; EoState == ""G'rty'&;sme—‘ — = s : - . App"Ed =
7 "'m D.Z Not Applicable
| ! [ " o
8 couny /P Country 5. Certificate of Status Desired O $B-75 Addntl()nal
k Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ¥
Name
N' HM LY Street Address (P.O. Box Number is Not Acceptable)
5032 FOREST HILLS DRIVE
HOLIDAY FL 34690

City

FL —LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereg agent.

SIGNATURE

' Signature, typed or printed nama of regittered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI!! FEE 15 $150.00 . N )
9. Election C aign F
After May 1, 2003 Fee will be $550.00 R et reneind - $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Pepartment ot State
10. .« - - OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME CEO T Delete Tme [ change [ Addition-
NAME ALLEN, GABRIELLE N NAME
sraeer aooress | 5032 FOREST HILLS DRIVE STREET ADDRESS
CITY-ST-2iP HOLIDAY FL 34580 CITY-ST-ZIP
TMLE p 3 pelete TIME I change [ Addition
NAME ALLEN, RALPH M LV NAME
street aooress | 5032 FOREST HILLS DRIVE STREET ADDRESS
CITY-ST-20P HOLIDAY FL 34690 CITY-ST-2P
TITLE v : ﬁ Delete it [ Change [ Addition
NAME BROWNRIDGE, ANDREA C NAME
streer apDResS | 5032 FOREST HILLS DRIVE STREET ADDRESS
CITY-5T-ZIP HOLIDAY FL 34690 CITY-ST-2P ]
TITLE S ﬂ Delete e [ Change  [C] Addition
NAME SHACKOWSKY, DEBORAH L NAME
streer anoress | 1488 LAURA STREET STREET ADDRESS
CITY-ST-ZIF CLEARWATER FL 33755 GITY-ST- 2P
e 7 Detete TITLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THLE T Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
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 receivey or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; _and that my name appears in Block 10 or Block 11 i

changed, cr an an attachrient

“SIGNATURE:
N

indicated on this report or supplemental report is true an

nh an address, wnh gl

S i
GNATURE ANDT\‘PED OR PRINTED NAME OF SIGNING QFFI

gaher like empowered.

Daytime Phone &

R

AY 2068850

CR2EQ34 (10/02)



