FILED

2003 FOR PROFIT CORPORATION May 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR +  Secretary of State
DOCUMENT #  P02000050887 TR, O418-2003 20141 001 777130.00
RIS

1. Entity Name
HOMEWATCH SERVICES ETC., INC.

Principal Place of Business Mailing Address 55“ 43 1 q Q

4377 MARINER ROAD POST OFFICE BOX 1415

BOMITA SPRINGS FL 34124 BONITA SPRINGS FL 341301415 - :
I N REAN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & Stata 3. FEINumber ; Appiied For
T 753069048 Mg Applicable
) Zp Country Zp Country 5. Certficato of Status Desied [ ?ase'zs’q 3:’3,“““"
" _B. Nams and Address of Currenl Rdglstered Agent C ot “7. Nams and Addreas of New Reglistered Agent’
L s TR e [, —— ES - — Name. . .. . . L e e -
?g:l: ! RAY:%';?HI:EV ARD Streat Address (F.0. Box Number is Not Acceptable}
SUMTE 9 7 : .
FORT MYERS FL 33919 , Ciy ' FL | 2P Cods

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am lamiliar with, and accep!

the obligations of registered agent. .
&R ctnreds A Lotcit g sy J:E ' "%’2 o¥

o pisieretT Bgent Ang Gtle i Epphcalie. MOTE, AQOrt Signahus HGUIBd wheh DATE

SIGNATURE

S St b .

u = N‘l )”mi % . '

y  Afte LE 1 ZUDB' F;. 1||i195:§osgoo ) 9. Election Campaign Financing - $5.00 May Be

x r May 1, e w - Trust Fund Contriition. 1  Addedto Fees
Ma¥e Check Payabls to Florida Department of State _ )
W .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 N
TILE PD w " [ peise miE Ol Change () Addition |
NAME .| LORENZINI, EDWARD A $SR. NAME e
sweeranoress | 4377 MARINER ROAD STREET ADDRESS 3
erv-st-ze | BONITA SPRINGS FL 34134 , LTY-5T-7 e
TIE - ) O belete e Dchange L Addltion g:
NAME . - NAME
“STREET ADDRESS STREET ADDRESS
cny-S1-Iip ] Y- §1- 2P )
nme O peiete TME - " [Ocrange [ Addition

_NME._ . o NAME _ o L .

STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P . ’ CHY-S3- 2P 7
TE ] netete TME [ Crangs ] Acdition
MAME NAME
STREET ADBRESS _ STREET ADDAESS
CTY-57-2P . | cmv-st-op .
TnE ) O patets ME . . (3 Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-AP CiTY-§1-2p
TILE . 1 Dekets MLE N : Ochange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-ST-2p

12 | hereby certi ‘lhai the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07%3)(0, Florida Standes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made uncer oath; that | am an cfficer or director
erehi to exelack:le this repgg as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11l
rall pther like empoweted.

OV NRED A, ssed_ 4. locswerns Ja. M (221) #39-0 76§

TINTED KANE OF SIGKING OPFICER OR DIRECTOA Cate Caytime Prone #

aof tha corporation ¢« the receiver or rustse empaw
changed, or On an attachment with an addrass, wj

SIGNATURE: ___SIZ




