FILED

Apr 28,2004 8:00 am
0 PO R Ry ATION ccrefary of State

04-28-2004 90199 010 ***150.00
DOCUMENT # P03000063734
1. Eniily Name
FLORIDA HOME & PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
6205 LULLABYE LANE P.0. BOX 0184
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33539-0184
TS v A NS
Suite, Apt. #, etc. Suits, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- gb - l 05 90 ? ? Not Applicable
Zie Country e Country 5. Gertilicats of Status Desired  [] figfq Aditional
6. Name and Address of Current Registered Agent ) 7. Name'and Address of New Registered Agent

Narme

LENT, DAVID R
5900 BEECH STREET. Streat Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33540

City FL i Zip Code

8. The above named entity submits this stalernent for the purpese of changing its registered office or registered agent, or both, in the State of Fiodida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, ypad o printed name of registarsd agent and litde & applicabls. (HOQTE: Repisiered Aget signatura required when reinstaung; D&TE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F'inancing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trusl Fung Contribution, {0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e [ Detete TmE Presidont Ol Change e Adcition
NAME . NAME K] mberly €. Leona rd
STREET ADDARESS STREETADORESS | (paos LultlabyeLane
¢y -1 ’ . CiTY-51-2P Zeohyrhills FL. 225 qL
TTLE 1 Detcle THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -51-2ip CITY-ST-ZP
TILE [ Delete TIILE O Change [ Addition
HAME - S - - - —F nae . .- a2 C e i
STREET ADDRESS STREET ADDAESS
CITY-51-21P Cliy-57-2p
TITLE [ Deete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEE ADGHESS
CITY-S7-21P CITY-5T- 218
TME [J Dalete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P ' GIvY-ST- e
TLE . [ oetere TIILE CdChange 3 Addition
NAME NAME B .
STREET ADDRESS ’ STREEF ADDHESS
CIFE-5T-2IP ory-S1 P

12, | hereby certity that the information supplied with this filing dogs nol qualify for the exempiion stated in Section 119.07(3)(1). Fiorida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall nave the same legal effect as if made undar oath; that | am an officer or director
of tha Carporation of the receiver ¢ trustee empowered [0 exacuta this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiph an address, with all other like empowered, g
4/ Y 3-753~
%/ééﬁumt ab- 0y 007
Date

SIGNATURE:
SIGNATURE AND TYPED OR ynren NAME OF SIGNING OFFICER OR DIRECYOR

Daytime Fhone §




