FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

N LIZL6K0

DOCUMENT #  PO2000065948 ecretary of State
1. Entity Name 04-21-2003 20440 012 ***150.00
A PROMISE HOME SERVICES, INC.
Principal Place of Business Mailing Address . 3
11953 - 92ND WAY NORTH 11953 - 92ND WAY NORTH R
LARGO FL 33773 LARGO FL 33773 oo e :
2 Principal Place of Busness 3. Mailng Address “""II”“ mll”l”lll" "m“m II”I l‘}l'lml ’Im |l"'”|l m’
Suite, Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING GHANGES
City & State City & State ' 4. FEI Number Applied For
03 -~ 046 342.9 Not Applicable
Zip CD“”"Y Zip Couniry - ’ $8.75 Additional
] NE A IZNELL PP 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e — e e - D e = Name/- .. e -
PATTON, JAMES F JR. St AIJAdf (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Accepiable
11953 - 92ND WAY NORTH P
LARGO FL 33773
City FL Zip Code

8. The above named entity 3ttbmiits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
__the obligations of registered agént.

CR2E034 (10/02)

. SIGNATURE L
- R Sjéne_n_?ure. typed or prinfbd name of registarad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOWINl FEE IS $150.00 ‘ B
- () 9. Election Campaign Financin B
T g After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution‘ ¢ O ?ci!g(?ohgzgse °
Make Check Payable to Florida Department of State
0. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = 1 Detete TILE PRESIDE N i [ Change [ Adition
NAME = NAME ThAmEsS ~. Frrron I z
STREET ADDRESS SRETARESS | G S T F 2= LatAY
CITY-ST-2IP GITY-ST-2IP LRR2LE FL 93777
TITLE : [ pelete TILE v (O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
" NAME - Tommm— T o TURNAME T T S T e - s 7
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-ST-ZIP
TITLE . O belete TmE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P

12. | hereby certity thaf the information supplied with this filing does not gualify fg the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
, indicated on this report or supplementai report ig true and a urate and thil my signature shall have the same legal effect as if made under oath; that | am an officer or director
j as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

mi@@ 2-7-4% 727 342 /. 5F

ED MAME OF SIGNIN ;/- F?@ER OR DIRECTOR Date Daytime Phone %

SIGNATURE: SUGNM _‘

SIGNATURE AND TYPED CR PR




