FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
COCUNENT+ _POTO00004506 ceretary of Sate

1. Entity Namg
M.O.M. HOME MANAGEMENT INC.

Principal Place of Businaess . Mailing Address -
1439 SIMMONS RD 1439 SIMMONS RD
KISSIMMEE FL 34744 KISSIMMEE FL 34744

| S—— AR A A

2. Principal Place of Business

Sufie, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3418147 Not Applicable
Zip Couniry Zip (Gountry 5. Certificate of Status Desired O ?i'ggqlﬁ?edéﬁmal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . R - Name. . - e - e e
APPLEBEE' DARLENE Street Address (P.O. Box Number is Not Acceptable)
1439 SIMMONS RD
KISSIMMEE FL 34744
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Ageni signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
: ., Electi I inanci
Atter May 1, 2003 Fee wil be $550.00 o a8 $5.00 Mey 5o
Make Check Payable to Florlda Departmenl of State ’
10. OFFICEFIS AND D!RECTOHS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PS O Detete TILE [Ochange [ Additicn
NAME APPLEBEE, DARLENE NAME
STREET ADDRESS | 1439 MIMMONS RD STREET ADDRESS
CITY-$T-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TiTLE VT O Delete e Ol Change [ Addition
\ < .
NAME MARY, PATRICIA HAME
STREET ADORESS | 7687 OLEAN RD STREET ARDRESS
CITY-ST-7IP, HOLLAND NY 14080 CITY-ST-ZIP
TILE ] _ ] Detete TITLE ] O change [ Addition
NAME P PR - = - - - — NAM-E'_ LR S A - - L - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : ’ CITY-S5T-2P
TILE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-2IP
TiTLE [ Detete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Celete TIME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that-the information supplied with this filing dees not qualify for the exemption 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 lega! 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 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: RES o, o (29 [ 2003 %07-743

/ L 4
SIGNATURE AND TYPED OR PRI ’ DAAME OF SIGNING OFFICER OR DIREGTOR Dal Daytinte Phone # 7‘5

CR2E034 {10/02)

%



