12. | hereby certify that'the informalich supplied with this filing does not#Clify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgletnental reglort is true and accuratgant 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 rece! mpowerediio execulf thi report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmen with an addfess, wity alf pther lik phowered.

MACURIE BECUIED | -3 -0
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SIGNATURE:

- - '. g L
sﬁ'ﬂnuné ANDTYPED OR PRINJED NAME ORGIGMINGIGESICER PR DIRECTOR \ Date Daytime Phone #

e =
1
UNIFORM BUSINESS REPORT (UBR Feb 04,2003 8:00 am !
DOCUMENT #  P02000044505 Secretary of State .
1. Entity Name : j : 02-04-2003 90086 019 ***150.00
HOME HUNTING MAINTENANCE, INC. ;
Principal Place of Business Maiting Address
2543 E. IRLO BRONSON MEMORIAL HIGHWAY 2543 E. IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE FL 34744 KISSIMMEE FL 34744 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!{ Number _ Applied For
oU 35250 Not Applicable
. . ¥
- zip _ Countr_y_ e Zip e Country . _&._Certificate of Status Desired - [J . $8.75 Additional
T - e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAIN’ DEBO Streel Address (P.O. Box Number is Not Acceptable)
2543 E. IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE FL 34744 :
L
! City FL Zip Code
8. The a~ove named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obrlgaﬂons of registered agent.
SIGNATURE
Signature, typed or printad name of registarad agent and tile if applicable. (NOTE: Registered Agent signature requicad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) .
. 9. Electicn C Fi
At May 1,2000 Feo wil b $55000 Hocter Cerpeipfoanins ) $5,00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Datete TITLE [ Change [ Addition %
NAME CRAIN, DEBORAH HAME e
sireeT apoess | 2543 E. IRLO BRONSON MEMORIAL HIGHWAY STREET ADDRESS 3
CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-2IP <
(Y]
TITLE 1 Detete TILE O crenge (] Additon | &5
NAME ’ NAME
STREET ADDRESS STREET ADDRESS ]
cmy-sTap_ | . e e e Y- §T- 7= R T e o : R
TMLE [ pelete TIMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TIME [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



