2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000109214 May 18, 2000 8:00 am

1. Enfity Mame

H M HOME QUALITY SERVICES, INC Secretary of State

05-18-2000 90844 025 ***150.00

Princinal Plage of Business ) Mailing Address
79549 PROXIMA ROAD 7549 PROXIMA ROAD
JACKSONVILLE FL 32210 ) JACKSONVILLE FL 32210-6796
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 59’3378176 Applied For
Not Applicable

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.

SIGNATURE
Signalurs, typed of printed narme of regisierad agent and ftle «f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisly its intangivie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Ma Be
Tax fllmg rgqulrement and elects to do so. ¥ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 - Addedto Feyc.;s
(Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE P ] Delete TIME [ Change  {J Addiicn
NAME MILLER, FRANK NAME
STREET ADDRESS | 7549 PROXIMA RD STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32210 CITY-§T-2P
TITLE O Delete ImeE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - — e - . ~§ CITY-5T-Z)P - - -
TILE O velete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : ‘ cITy-sT-2p |
TITLE 7 peere L O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST- 21
TITLE (1 Detete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE (1 Geiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) ‘ CITY-$T-2IP

13. | hereby,certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on-thisréport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this 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 an gddress, with all other like errpowered. .

SIGNATURE: YARDD Frank e 4-30-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima PHone #

AP e o e | Country e -Zip Country— 5. Cartficie of Status Desired [ $8.75 addtonail |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WILUAMS' TOM o . Street Address (P.C. Box Number is Not Acceptable)
1408 KINGSLEY AVE
SUITE 1B
ORANGE PARK FL 32073
E 2 City ‘ FL Zip Code

CR2FNA34 (9/99)



