DOCUMENT # P94000020544 FILED

1. Entity Name

CAPE CORAL HOME SERVICE SYSTEM, INC. Feb 01, 2000 8:00 am
| Secretary of State

Principal Place of Business Mailing Address 02-01-2000 90116 009 ***150.00
415 PINECREST COURT 415 PINECREST COURT
CAP CORAL FL 33904 CAPE CORAL FL 33304-5800
us us
z PR S RS RO ERACHATIT A R A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 55‘&73305 | [Applied For

| [Not Applicable

ap Courtry Zip Country 5. Certificate of Status Desred [ $8-79 Additional
_ . i o ol el . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
EmENBEHGEH’ MONIKA Street Address {P.O. Box Number is Not Acceptable)
415 PINECREST CT , B
CAPE CORAL FL 33904
City -FL !"zﬁp' Code

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

SIGNATURE

Signature, typed or printad name of registered agent and 1itla if applicable. {NOTE: Hegistarad Agent signature reguired when reinstating) DATE
, i o . "
9, 1h|s€$orporat|9n is eI:glbI;; u\a s?nffyéts Intangible At FI;EA‘:J?V: I;EE IS“‘$;:0.250 10. Election Campaign Financing $5.00 May Be
& 'm,g rguu1remen ant eletls 1o th so. er + 2000 Fee w $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I3 —_ ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 11
TITLE VS0 [ Delete TTLE [ Change ] Additian
NAME EITTENBERGER, MONIKA NAME
street AcoRess | 415 PINECREST CT STREET ADCRESS
CITY-ST-2IP CAPE CORAL FL 33904 CIY-ST-ZP
TTLE PTD 7 Delete TILE [ change [ Addition
NAME EITTENBERGER, DIETER NAME
STREET ADDRESS | 415 PINECREST CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-20P
TITLE T | ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-717 CITy-57-21P
TITLE [ Delete TITLE ' [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-51-21P
TITLE [ petete TTE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-81-2P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental rgport is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trugielempatiered Jb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an/addresg? with allther Itke empowered.

- ~

B TR i RN W m e e
R .

SIGNATURE: ___" /- Ll Mol iy Ve Liwictnd F20-tp  G4-SYor0bs7

SIGNWDTYPED OGPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




