2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  P97000030975 R Secretary of State
1. Entity Narne ¥ L 0. -
DISTINCTIVELY HONEY-DO SERVICES, INC. 03-01-2003 50137 023 7#7150.00
Principal Place of Business Mailing Address
15470 OMAI COLRT 15470 OMA! COURT -——- -
FT. MYERS FL 33908 FT. MYERS FL 33908 ' {
- I AR OW AN
-
Suite, Apt. #, eto. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 505 Applied For
6 73460 Not Applicable
2ip Country Zip Country 5. Certificate of Slatus Desred [ g;-;fq ljf;g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANTA, JOSEPH Street Address (P.O. Box Number is Not Acceptable}
15470 OMAI COURT o
FT. MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

e

P

SIGNATURE :
Signature, typed or printed name of registered agent and litie if applicable. {NOTE: Registared Agent signature reguirad when rainstating) DATIZ
FILE NOW!I! FEE IS $150.00 —
. Electi i
At ey 1,005 Fos wll b 355000 " e Carmm e [ 35,00 e o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . (1 Delete ML [ClChange [ Additicn
NAME BANTA, JOSEPH - NAME
streer anoress | 15470 OMAI COURT v STREET ADDRESS
omv-sr-z¢ | FT. MYERS FL 33808 CITY-ST-2IP
TILE D 1 Delete TILE (3 Change [ Addition
NAME BANTA, MARY ANNE E NAME
smeer aporess | 15470 OMAl COURT STREET ADDRESS
CITY-8T-2IP £T. MYERS FL 33908 CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$7-21P
THLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . O Delets TITLE . [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZiP
TILE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fiIiné; does 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 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, Florida Sratutes; and that my name appeas in Bﬁk 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered. "‘3
4/30/03 154-5
QD) 6/ 4s4-5Y2

" Py
ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR LJ Cate Daytima Phone #

nEA O
\Q i

SIGNATURE!

CR2E034 (10/02)



