. FILED
2003 FOR PROFIT CORPORATION . Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000076016 ((/ Sﬁf{iﬁiﬁ;{z ;’f ﬁ';f_‘;e

1. Entity Name

PRO HOME REPAIR, INC.

Principal Place of Business Mailing Address r
4670 7TH AVE NW 4670 7TH AVE NW Wé .

NAPLES FL 34119 NAPLES FL 34119
2. Princpa) Flanes of Busness 3. Maiing Address ”Imm |" II”I”I” "mm” "m II’” ||||| Iml Ilm “Ill l”“"’
Suite, Apt. #, &lc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Q/-" 073 // 75’- Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Hegistered Agent
TR T e T ST COETE= s =T T TName o - ST T
LERTA’ ALLEN Street Adcress (P.O. Box Number is Not Acceptable)
4670 TTH AVE NW
NAPLES FL 34119
. : City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

o
2

SIGNATURE t
Signature, typed of printed name of registered agent and tille if applicabls. {NOTE: Registerad Agent signature required when reinstating) a DATE - o ) :|- N
n
After s:;'tfmr:gvﬁf,'zgfaEFfe ﬁgoﬂeoqsﬁ'sn.oo 8- Eloction Campaign Financing $5.00 may Be
i Tust Fund Contribution, Od Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 O belete e Ol Chenge [ Addition
NAME LERTA, ALLEN NAME
staeer achress | 4670 TTH AVE NW STREET ADDRESS
cryv-st-z¢ | NAPLES FL 34119 CITy-$7-2P
T - 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-ZIP
TITLE O pelete TILE Dchange 13 Addition
THAME™™ T TR T e s e —~ R-NAME - ] = .. . - e -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-ZP
TILE [ pelete TIMLE Ol ctange [ Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete MLE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2Ip / CITY-ST-7IP

12, | here’oy certify that the information sup;‘_\lled with this fillng does not qualify for lhe exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repott or su#plergentalreBprt is true and agcurate and that my sigretssg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr e regliver BS requued py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagh /

SIGNATURE:
Date Daytime Phong #

AV 889010

CR2E034 (4/03)



