2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004506

1. Entity Name

M.O.M. HOME MANAGEMENT INC.

Principal Place of Businaess

1189 SIMMONS ROAD
KISSIMMEE FL 34744

Mailing Address
1169 SIMMONS ROAD

KISSIMMEE FL 34744-5626

2. Principal Piace of Business

1439 Stromere

£d

3. Mailing Address

1437 Simmnens

Suite, Apt. #, elc.

Suite, Apl. #, etc.

v d

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90068 010 ***150.00

RGN

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FEI Number Applied For
1S5¢ Hf( ‘?’( KISS { 4 ;*é 593418147 Not Applicable
4p Count Zip Country " - $8.75 Additional
5. Certificate of Status Desired [ . )
\3’47‘/4 s A 3y 7 o ‘-f % ertiicats of sialus Les! Fes Required

o

7. Name and Address of New Registered Agent

APPLEBEE, DARLENE

6. Name and Address of Cutrent Reglstered Agent

Narme

n&/ll’nc

A’hﬂ‘sb 2

Street Adtress (P 0. Box Number & ot Acceptable)

1189 SIMMONS ROAD ——(45-%—41-444»%)—4({
KISSIMMEE FL 34744
[t 5199y~
City Zip Code
FL WAL 9_1'
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE . 04 J1s Jo2
ignature, typed or printed namegf fegistered agent and blle if applicable {NOTE' Regisiered Agent sigghiturgf raguired when rainstating) / DATy
. o . T ~ . e "

9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaiga Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on Gack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PS [ Delete TITLE O Change [ Addition | &
NAME APPLEBEE, DARLENE NAME 3,
STREETADDRESS | 1189 SIMMONS ROAD STREET ADDRESS b2y
CIvf -87-21P K}SS]’MM‘EE FL 34744 CY-51-7ip %

o

TNLE VPT [ Delete TLE [ Change [ Addition | G
HAME MARY, PATRICIA NAME
STREET ADCRESS | 7687 OLEAN RD STREET ADDRESS
CiTY-ST-2IP HOLLAND NY 14080 CITY-5T-2IP
mE . - e 1 etete e~ =TI TS etange™ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S8T-2IP
TILE [ peiete TIE (Ol change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SF-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-S1-2IP
13. | hereby certify that the information supplied with this filing dogs not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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 empowered.

Hoy - ,
: 4 Dirlene doplobee 4hs)o 79/~ 02081
SIGNATURE: > Itz riene Hpplebee NV 3
OF SIGNING CFFIGER fn TIRECTOR [XiB Tale L Traytime Phone %




