2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P96000036887

1. Entity Name

PL HOME SERVICES CORP.

Principal Place of Business

408 PROSPECT AVE
LEHIGH ACRES FL 33436
us

Mailing Address

408 PROSPECT AVE
LEHIGH ACRES FL 33936-7841
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt #, 8ic.

FILED

Jan 21, 2000 8:00 am

e

Secretary of State

01-21-2000 90119 005 ***150.00

C0009146

A EA R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-06 Applied Fos
80858 Not Appficable
2l Count Zi C it
P ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
) . Name and Address of Current Registered Agent ST 7. Name and Address of New Hegistered Agent T
Name

PARTHEYMULLER, HORST
408 PROSPECT AVE
LEHIGH ACRES FL 33936

—

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or piinted nama of registersd agent and title If applicable, (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i P T I.EEE; H ol ) EEPRET R . . ) .
9. This corporation is eligible to satisfy its Intangible = o =EILE NOW!LEEEIS.$150.00--. 10. Eiection Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contricution,

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delate TILE [Jchange (] Addition
NAME PARTHEYMUELLER, HORST RAME
seeTAboess | 408 PROSPECT AVE STREET ADDAESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP
e 1] O Delete TTE C]Change [ Addition
NAME PARTHEYMUELLER, UTE NAME
streeT aD0RESS | 408 PROSPECT AVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-5T-2IP
T0LE [T Delete TTLe [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P GITY-ST-2IP
TME O Detete THLE T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
- .
TIE O Delete TILE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-21P

13,1 herepby certify that the information supplied with thi

pf the gorporation or the recelver oj tru,
changed, of on an attachment wit

| othgr like empowered.

ling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this regort or supplernental report is trfe Aind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr

g empoylerdd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 ar Block 12 i
ress,

j: HRST TRRYEY hoLLEd

G4/~ YY 2%

SIGNATURE: _

SIGNATURE AND TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daysrme Phone #

E{a@?/?mw

MR2EN4 /10/00Y

=]

9



