FILED

2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOME SERVICE CORPORATION OF NORTH FLORIDA, INC.

P02000115364

ecretary of State

04-23-2003 90093 020 ***150.00

Principal Place of Business
4533 SUNBEAM RD

# 102

JACKSONVILLE FL 32257

Mailing Address
P O BOX 24668
JACKSONVILLE FL 32241

FRFSTRURIRIR T}

TR MDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Far
j 6‘49?/& 709J) Not Applicable
Zi Countr Zij Countr iti
° Y P Y 5. Certificate of Status Desired (] $8-75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— —— o . . _ Name

HERNANDEZ, MEREDITH A

Street Address (F.O. Box Number is Not Acceptable)

3617 CROWN POINT ROAD
#2
JACKSONVILLE FL 32257 City TREES
N
8. The above named,2ftity submits Jhis staterment for the purpose of nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

3
SIGNATURE

24/63

!
» Signature, typed or #inted na‘:ﬁg of registered agent and title it applicable.

reinstating} DATE

- ,,JHW!! FEE 1S $150.00
~ After M3y 1, 2003 Fee will pe $550.00
Make:Check Payable to Florida [}?anment of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. -~ GfFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

me O |P O Delete TMLE [Jchange  [J Addition

nave 0 PALAZZOLA, ALBEHT;W NAME

streer soRess (P O BOX 24668 fr STREET ADDRESS

orv-st-zp | JACKSONVILLE FLBQZ‘H CITY-ST-2IP

TITLE v 6 N elete TITLE =~ [ Change [ Addition

NAME KATRINIC, KEZIA F; & NAME

SIREETADDRESS | P O BOX 24668 1. STREET ADDRESS

orvsize | JACKSONMILLE: F’L 32241 onv-st-2p

TITLE [ ] Delete TITLE [Ichange  [J Addition
| NAME- e 'Kﬁ.TRINiC.-MICHAEL-.A;,__ﬁ__‘__:vL . - NAME

STREET ADDRESS | P O BOX 24668 - T TS = RS STREERADDRESS e )

omv-sT2p | JACKSONVILLE FL 32241 cITY-ST- 2P = —= —

TLE T gogmg TITLE [OJ Change  [] Addition

NAME PALAZZOLA, LORETTA D NAME

sTReeT A0DRESS | P 1O BOX 24668 STREET ADDRESS

ov-s2p | JACKSONVILLE FL 32241 CTY-57-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for t
indicated on this report or supplemental report is true and accurate and thags
of the corporation or the recelver or trustee empowered to execulq

¢ exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce that the information

signature shall have the same legal effect as if made under cath; th

thrt as required by Chapter 807, Florida Statutes; and that my name appedrs |

v Sl w——ﬁ?f

ffw ) or director
r Block 11if

Dalg

Daylime Phong #

CR2E034 {10/02)



