2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009500 Apr 04, 2000 8:00 am

1. Entity Name
HANDY HOMES SERVICES, INC. ecretary of State
04-04-2000 90003 050 ***150.00

Principal Place of Business Mailing Address
“¢19i -SPAFEORD_AVENUE 2191 SPAFFORD AVENUE
WEST PALM BEACH FL 33409~ ————___ _ WEST PALM BEACH FL 334093215
— §30201

‘_"_——_____‘_—_

MR ERCANRRRE

2ﬁc-27 Fiace us‘wne?? } bMail[ng Address . . ”II”II”" ||||
e 7. . ;
] pr1toec W
Suite, Apt. #, etc: Suite, Apt. %, etc. DO NOT WRITE IN THIS SPACE

ijzjg [&y ﬁ Q 4. FEI Number 65-0510269 Applied For
Not Applicable

e, . C : j e Count i
: r.]t ‘ ) oumry 5. Ceriificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
\

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CLOE' VINCENT R Street Address (P.O. Box Number is Not Acceptable)
2214 SPAFFORD WeB
WPB FL 33409
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE ' M

CR2E(34 (9/99)

Signature, typed or printed namae of ragi};ﬁagam and ulls If applicable. T NOTE: Reqisterad Agent signature raquired when reinstating} DATE
s Torporation is eliaivle (o satisty | i m - -
8. :::h's;orpo;at'iz::‘;g'::" l? s;uiy(;t;;;;tanmble FILE NOW!!! FEE'IS $150.00 10. Election Campaign Financing $5.00"'May-Bo-~i -
ax filing requi nt and elec . After MAY 1, 200D Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 127 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE - | PSTD O Delete TITLE [JChange [ Addition
NAME CLOE, VINCENT R NAME
stReer ADDRESS | 2191 SPAFFORD AVENUE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33409 Civy-ST-21P
THLE c (1 Delete TIMLE . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P GITY-S§T-71P
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
THLE [ Delete TITLE O change [ Addition
NAME ny NAME
CSTREETADDRESS'| - =~ e e STREET ADDRESS
CITY-5T-2P Tt ) omvasTP, y )
ut: O Delete L o Tt e 2 [.Change__ (] Addltion
NAME NAME W T
STREET ADDRESS STREET ADDRESS '
civ-st-zp ¥ TR CITY-ST-2P
TITLE | O pelete TITLE [ change [ Addition
NAME Tyt NAME :
STREET ADDRESS o STREET ADDRESS
CITY-§T-2P | L

13. | hereby certify that the information supplied with this filing 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 supplermental report is frue 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 e wered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad

SIGNATURE:

SIGNATURE AND TYPED OR . Date Daytime Phone #




