s / =
2003 FOR PROFIT CORPORATION L e o *
UNIFORM BUSINESS REPORT (UBR) AR ot
DOCUMENT # P02000118166 %
1. Entity Name
EAST CCAST HOME SERVICES, INCORPORATED (38Fp i 0 PHI2: 2R
Sar
Iy fle /) ’“ !: I~
Principal Place of Business Mailing Address ) rg?FgﬁT‘éC;[E I»-La"\lé\r[?&
1635 SW BILTMORE ST P O BOX 213 A (
PORT SAINT LUCIE FL 34984 JENSEN BEACH FL 34958 r
2. Principal Place of Business 3. Mailng Address “"""”H Iml UI" |||" Ilm IIII“‘"’ ”II‘ 'Illl ”ll' Iml Im {“’
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' o N : - T - ’ Not Applicable
Zip Couriry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T
CHHISTOPHER’ ROBER Street Address (PO, Box Number is Not Acceptable)
1301 SW EMPIRE ST
PORT SAINT LUCIE FL 34983
b City FL | 2 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the cbligations of registered agent.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $550.00 ) - .
9. Election C Financin
After September 10, 2003 Fee will be $750.00 Heation Campagn Financing. -+ 35,00 May be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP O Delete TITLE [CJchange [ Addition 8_
NAME CHRISTOPHER, ROBERT NAME oot I 1 I Dt L I S,:.__ =
siree anoress | 1301 SW EMPIRE ST STREET ADDRESS 100230100 -0 050,00 3
crv-sr-zp | PORT SAINT LUCIE FL 34983 CITY-ST-2IP o
[
TITLE 7 pelete TITLE ] Change (] Addiion | &
NAME NAME
STREET ADDRESS R . . L __ -] STREET ADDRESS B B
CITY-ST-2IP CIY-S8T-2IP
TITLE [ pelete TITLE [C] change  [] Acddition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP l CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P : |
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anattaghment vAthgan agldress, wif] alljbther fke empowered.
SIGNATURE: G-1-03 (772) 200253

SIGNATURE AND TYPED OR FRINTED ‘ ME OF SIGNING OFFICER ORDIRECTOR




Prrradhn T

A
Poz000 116166

East Coast Home Services, Inc.

P.O. Box 213
Jensen Beach, FL 34958

8/30/03

Division of Corporations
Uniform Business Report Filings
‘P.O. Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concemn:

I recently received my Uniform Business Report for filing on September 10, 2003 ‘Wwith a $550.00 fee. 1 did
not previously receive this report for filing. I would like you to waive the $400.00 late fee for this reason.

Enclosed you will find a check for the $150.00 filing fee.

Thank you for your assistance.

Sincerely,

Robert Christopher
Director
East Coast Home Services, Inc.



