2000 UNIFORM BUSINESS REPORT (UBR)- FILED

DOCUMENT # P97000090148 Mar 22, 2000 8:00 am

1 Emiy Name Secretary of State

HOME MAINTENANCE, INC. 03-22-2000 90180 050 ***150.00
Principal Place of Business Malling Address
10372 SW 212 ST.. APT. 111 10372 SW 212 ST.. APT. 111
T FL 3989 MIAMI FL 33189-3082

701
ey fue 5 a0 15 zne MMM

T Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

ﬁfflﬁg; F/ 35/67 CinteA m/- F/ 4. FE! Number 65‘0783169 Qz?iidpli?:;bm

Zi Country Zip ountry . o ‘ 8.75 addii
%3157 | B 33159 JHAm- DR s cersemass o D TN

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

Name

GOOLSBY, JOSEPH D - e
10372 SW 212 ST., APT. 111 s a1 v & e /1A

MIAMI FL 33189
City M 9 ?}‘ FL Zipgﬁg?

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
X Sighaturs, typad or printed name of ragistered agent and titte f applicable {NOTE: Ragistered Agent signature requirad when reinstating) DATE
8. This corporation is eligible o satisy its Intangible FILE NOW!i! FEE IS $150.00. 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afte w ee will be $550.00 Trust Fund Contribution. 0 Added to Fe);s
{See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN 11
TIE b} O petete TITLE ,E{!I’ Change [ Addttion
A GOOLSBY, JOSEPH D ' NAME 19990 5w 88 plate
streeT A0DRESS | 10372 SW 212 ST, APT. 111 STREET ADDRESS . -
cry-st-ze | MIAM) FL 33189 CHY-ST-2P Winne, KU 23] S 7
TIME [ Dekte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cy-ST-ZP L — ] omv-st-ze ) .
e [ Delete TITLE - ' ClChange [ Addition |~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-$T-2P
TITLE [ Detete e O change [ addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§7-21p CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lity-ST-48 CITY-ST-2)F

13. | hereby certify that the information supplied with this filing does not qualily 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 calth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an ss, with al! other like empowered.

SIGNATURE: XMW/ en I~ JesepRE(Gools 6y X B/l fo0 \ 3 I 7901

SIGNATURE ANDYFPED OR PR1NTED‘JAME OF SIGNING OFFICER OR DIRECTOR 4 5 Daytime Phong #

Cale

S R



