2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000085856

1. Entity Name

HAINES HOME MAINTENANCE, INC.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90039 036 ***150.00

Principal Place of Business Maiing Address
2525 PAKWY ST 2625 PKWY ST
FT MYERS FL 3390 FY MYERS FL 33901-7433
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 504 Applied For
6 67597 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i — R — - -~ --| Name _. - — = = P
HE,ST' H. ANTHONY Street Address (P.O. Box Number is Not Acceptabile)
1661 ESTERO BLVD
SUITE 20
FT MYERS FL 33932 Ty FL 7o Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printac name of registered agent and fitie if appficable. {NOTE: Registered Agent signature reguired when reinstating) DATE
el et T R T
= ' s - Trust Fund Contribution. a Atdded to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS { CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITE D 3 Delete TITLE O Change {1 Acdition
NAME HAINES, BRUCE NAME
steeraooress | 4700 SANTA DEL ROSE AVE STREET ADDRESS
omv-st-z¢ | FT MEYERS FL 33901 oITY-§T-20P
TITLE D O Delete TLE O change [ Acdition
NAME HAINES, HOLLY NAVE
steeT aoDRess | 4700 SANTA DEL ROSE AVE STREET ADGRESS
CITY-ST-21P FT MEYERS FL 33901 Cry-ST-ZP
TINE [ Delete TIILE _ e e .. Dgchange [ Addition
NAME . T
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-ZIP
e (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE [ Delete TITLE 3 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 cfficer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ati;hm}\Zith an address, with gll other like empowered.
SIGNATURE: ANV AT

“tf2e [o0 4(- 215 DH3Y

SIGNATURE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E034 {9/99)



