2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013999 Apr 12,2001 8:00 am
1 Eniy Narse ecretary of State

JEREMIAH HOME SERVICES CORPORATION o 04-12-2001 90178 006 ***158.75
e e
Principal Place of Business Mailing Address
§503 N. MILITARY TRAIL #150 B €503 N. MILITARY TRAIL #150 B _
BOGA RATON FL 33456 BOCA RATON FL 33456 LuuoJuJo
us us
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0?34050 .l Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

DNy [ MORTV

é

__Street Address (P.Q..Box Numbér,is‘Noi.Accemable}-,

o MmmEm D em el [—

80 Sw. 4

e "Bt Rpron FL | 3%9Y56

,l

CR2ZED34 {10/00)

8. The above named énity. sSubmits $his 51; nt far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sanATURE X # DN L. 11PN, o {pons
Signat&e_ typad or prinle'p-yfng Bﬁregiskned age'nt and title if applicable. {NOTE: Registered Agent signature requiréd when I8instating) L DATE
9. This corporation is eligible to satisly its (ntangible FILE NOW!!! FEE IS $150.00 10. Elaction Camoaian Fi .
T il : RS ) Fapt e£50.a05 .| 10:_Election Campaign Finencirg _ _ $5.00 May Be
===Tax 1tllqg-{§w|rement and etects to do-s0: e - Attar: MAY-1:2004=Fee:Wil-be $550.00 == - et Fund Cantrbaten——— = L1~ Addad 15 Fess ——
(See criteria on back) | Make Check Payable to Department of State :
LA o OFFICERSSD DIRECTORS , . l 12, . _ADDITIONSTCHANGES TO OFFICERS AND DIRECTORSyN 11
TITLE P ; Xpelae TILE f"/ ny :) - Khange ‘Addition
e JEREMIA e Borea K. Mo/
STREET ADDRESS | 6503 N. TRAIL #150 B STREET ARDRESS aSo .S. . 4/ $W
CITY-ST-21IP Bo CITY-ST-2IP
e d \ O3 Delete T é é’ : 7 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
—.—H"ﬂ*ﬁf - NAME———— | - —————— " ———— -t et
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE [ oelete TITLE {]Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TRLE [ Delete TLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Defete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is try accurate and that my signature shail have the same lagal effect as if made under cath; that | am an officer or director
|

of the corporation or the receiver ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, of on an attachment an adipgss, witl
A4

Daytime Phone #

other like empowered. . .
#-7-0(
LS|<3 NATURE: paciror 54




