P - '

2002 UNIFORM BUSINESS REPORT (UBR)

EER

DOCUMENT:

1. Entity Name 5:’\“?‘! Fe

' FLORIDA HOUSEKEEPING:INC.

T
L

¥ :?':"‘vi:i'

LR

P95000014043

Principal Place of Business

3780 TAMPA RD
SUITE 102
OLDSMAR FL 34877

Mailing Address
3760 TAMPA RD
SUmE 102
CLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

FILED
Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90195 007 ***550.00

VAR MO N

llo GAgeninavEN TRAN ho QREENAHIIVEN TRA
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - 7' .. N City & State 4. FEI Number Applied For
LT eEDSMAR, F& oLSM AR . Fc 53-3316736 Not Applicabile
2P 2L CountryUJn Zip Ipl Country v 5, Cerlificate of Status Desired O gg';esqtﬁ?eﬂﬁma'
i , "~ 6. Name and Address of Current Registered Agent” "~ = - - 7. Name and Address of New Reglstered ‘Agent ~ .
B Name
HRLL, VANITA L Street Address (P.C. Box Number is Not Acceptable)
110 GREENHAVEN TRAIL L
OLDSMAR FL 34677

City Zip Code

FL

the otligations of registered agent. ' RN PR I

sy

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flo_ri_da. I am familiar with, and accept

. N .
) i . C 1 .
3 o . - L . T bt LY

DATE

MR -
SIGNATURE

RPN

Signalure, typed or printed name of registerad agant and titie it applicable. [NGTE: Registered Agent signature required when reinstating)
ses,

TR

7 EILE NOWIN FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

CR2E034'(4/02)

Ve e - QFFICERS AND DIRECTORS I 12, ADBITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
B /e O petete TITLE O chenge ] Adition
NAME HALL; VANITAL . .. NAME
sreet apoRess | 110 GREENHAVEN TRAIL: STREET ADDRESS
crv-st-z¢ | QLDSMAR FL 34677 CITY-ST-2IP
THLE P 3 Celete TITLE [ Change [ Addition
NAME HALL, JOHN A .. NAME
sTReEeT ADDRESS | 110 GREENHAVEN TRAIL STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | T e T STREET ADORESS
CITy-ST-2P CIFY-SI-2P
TITLE ] patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ elste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE 7] Delete TITLE [Jchange [ Addition
NAME NAME
STHELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: __SYSATUGPAEQUAZEZL - bk (129789 ok




