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FILED

;-7
2002 UNIFOFM BUSINESS REPORT (UBR) Ma 13, 2002 8:00 am
DOCUMENT # ~ P97000077599 Secretary of State

1. Entity Name
HOME SHIELD INC. . / 05-13-2002 90049 026 ***150.00
Principai Place of Business Mailing Address
1222 HEMINGWAY DR 1222 HEMINGWAY DR
FT MYERS FL 33319 FT MYERS FL 33919
Sulte, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0783%8 Not Applicablg
Zip Country Zip- Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

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

Name
?Efé&ggﬁ:zv DR Street Address (P.0. Box Numger is Not Acceptable)
FT MYERS FL 33919

City FL Zip Code

8. The above named entity submits this stalement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable, (NOTE: Registered Agant signalure required when reinstatingy DATE
. e e . m
9. Ihlsrﬁlcmrporatpn is ehgrblc(‘a th> SEtl?ISfycI;S Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax 'm,g r.eqmrement and elects o do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See ariteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Defete e CIChange [ Addition
NAME STEELE, ROBERT NAME

STAEET ADDRESS
CITY-ST-2IP

streeT anoress | 1222 HEMINGWAY DR
crv-st-ze | FT MYERS FL 33919

TITLE [ Ghange  [J Aduition
NAME

STAEET ADDRESS
CITY-ST-2IP

—_ D 2 Delete
NAME WEST, RICK

steeT anoress | 1222 HEMINGWAY DR

crv-st-2¢ | FT MYERS FL 33919

TMTLE O change  JX Acition

>
NAME Sandra L. Steele
st aonness | X TG Shelbby Favkway

CITY-5T-2IP Mpe Coral, FL. 334904

TTLE S ¥ Delete
NAME SULLIVAN, EARL

STREET ADDRESS | 3749 SE 2ND AVE

crv-st-zp [ CAPE CORAL FL 33904

TITLE O pel TITLE " [ Change Addition
NAME ' e NAME g;lr\df a L. S"'QEI < ’ ﬂ
STAEET ADDRESS stheeT Aomess | T 2T Shelloy Parkuso.y

CITY-ST-2IP CITY-ST-2IP Cape, Coral, FI. 3390

THLE 1 Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

THLE [ Delete T [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

13. | hereby certify that the information supplied with this firiné; does nat qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ TR EQUIBED Yraz0k |y ya)-¢4oD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg beyhma

Fa Y =TV, Y ||

AN

CR2E034 (9/01)

/




