2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040401 Apr 16, ZOOIfSS:OO am
- bk Nere ecretary of State
& ‘a
HANDYMAN HOME REPAIRS, INCORPORATED e 0 017 et 0,
Principat Place of Business Mailing Address
1058 RED BAY TERRAGE 1058 RED BAY TERRACE
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33946 [] 0 0 3 7 0 3 4
s s I ART ARG
23141 Glory Avenue 23141 Glory Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number 650649187 Applied For
Port Charlotte Florida | Port Charlotte Florida Not Applicable
Zip Country Zip Country " . 8.75 additional
33952 Charlotte 33952 Charlotte 5. Certificate of Status Desired O ?ea Hequifeclluona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= — — — = e --Na-me Ppe— ——e T e e ——— T e T e -}
CLARKE, ANGELA E Clarke, Angela E.
1058 RED BAY TERRACE Street Address {P.O. Box Number is Not Acceplab!e)
PORT CHARLOTTE FL 33348

City Zip Code
Port Charlotte FL 3§952

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

r both, in thef$tate of Florida,
scnaTure_Angela E. Clarke \Q\\ n\d\a 81' Qﬁ&@ R-v- o

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Hegis?u'rh Xbe‘ﬁgnamre raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R .
Tax iilm.g rgquiremen! and elects 10 do so. m/ After MAY 1, 2001 Fee will be $550.00 10 'Elrizricz:r%arcnc?rilr?gu';:r?ncmg O fi'gﬂﬂ?;sa ¢
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE X Change  [] Addition
HAME CLARKE, ANGELA E NAME
streer aoorzss | 1058 RED BAY TERRACE ' sweeranbiess | 23141 Glory Avenue
CITy-8T-21P PORT CHARLOTTE FL 33948 Ciy-ST-2P Port Charlotte, F1 33952
TimE D - [ Delete TME B Change [ Addition
NAME CLARKE, MALCOLM A NAME
streer aooress | 1058 RED BAY TERRACE SIREETADDRESS | 23141 Glory Avenue
crv-st-2e | PORT CHARLOTTE FL 33948 ciTy-51-2P Port Charlotte, F1 33952
e TN o = O} Delets CTTLE T - - . [ change - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
e 3 Delete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filiné; does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true 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 corporation or the receifer or trustee 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 attachmenwith an addess, with a!l cther like empowered,

SIGNATURE:

Clarke-president
— 2180 A e~ V=00 Qw26 Wl

Data Daytime Phone #

CR2ZEC34 {10/00}



