B —————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
3

DOCUMENT #  P97000083902 Y ety of State

HOME SERVICES OF JACKSONVILLE, INC. 05-20-2002 90713 004 **¥150.00
Principal Piace of Business Mailing Address
6847 TANGO LANE N €847 TANGO LANE N
~JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number ' Applied For
59-3469701 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B i i e T T e BAPTT LT Lim i o= ol NameT - T Toem TR oI cee?t — L wm cT PR — =
CONNORS’ JANET L Street Address (P.O. Box Number is Not Acceplable)
6847 TANGO LANEN
JACKSONVILLE FL 32210
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.

“SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
3. This .cprparatiqn is eligible to satisfy its Intangible FiLLE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, | Added to Fe)és
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Deleie TITLE O Change [ Additien | &
HAME CONNORS, DENNIS B NAME &
smeet anoress | 6847 TANGO LANE N STREET ADDRESS §
arv-s-zp | JACKSONVILLE FL 32210 CITY-ST-27 i
TILE D N M Delete TITLE [J Change [ Addltion 8
NAME CONNORS, JANET L NAME
sTRET ADDRESS | 6847 TANGO LANE N STREET ADDRESS
ory-st-2P | JACKSONVILLE FL 32210 ‘ CITY-§7-2IP
TME e " [ Detete TME [JChange [ Addition
| wame L CALLAHANRSHANNON- Moo~ s mnn mamn momveme oMAME- sz | = o Lo e - ] ) —_ -
STREET ADDRESS | 1419 RENSSELARE AVE. STREET ADDRESS
CY-ST-IP * JACKSONWLLE |:|_ 32205 : CITY-ST-2IP
TITLE D . '. Ve 1 Delete TITLE [ cnange [ Addition
NAME CORBY GWEN M ‘ NAME
STREET ADDRESS | 6984 AUTREY . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-57-2IP
TILE o A {1 Delete (13 OJ change [ Addition
NAME oo LT NAME
STREET ADDRESS |, s STREET ADDRESS
av-stze | CITY- 5727
TITLE O pegete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenyl réport is true and accurat any 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 B empowered to %9 # report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with giiress, with all ot Fowered.
SIGNATURE: ___—:\% ) 5//74‘/ 02 GHI721-1250

SIGNATURE ANTPED OR PRINTED NAME OF ¢ SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




