2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000051741 %

1. Entity Name

HOME REMEDY CORP. OF NORTH FLORIDA

Maziling Address

950-23 BLANDING BLVD
PMB 318

ORANGE PARK FL 32065

Principal Place of Business

837 MIDLAND CT
ORANGE PARK FL 32065

2. Principal Place of Business 3. Malling Address

Y27 idlaad CE

Suite, Apt. #, etc. Suile, Apt, #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90155 033 ***150.00

R ERAE AR AV

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Oran 4€ Cor AL 59-3540741 Nol Applicable
Zip Country Zip - Coun'try - . $8.75 additional
3 20\1 5_ U s Vﬂ( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
__SCH_R,A,M_M; RA!M.O,ND_ e e e rmmam———— = = ~[TSyEET Address (PO. Box Number is Not Acceptable) B
837 MIDLAND CT.
ORANGE PARK FL 32065

City

Zip Code

FL

registerad office or registered agent. or both, in the State of Florida. | am familfar with, and accept

(NOTE: Repistsred Agent signature required when reinslating)

;/7/03

DHE
r

F{Eowm FEE'IS §15000 7
AftetMay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TITLE P [ velete TITLE O Change [ Addition
| e SCHRAMM, RAYMOND NAVE
STREETADDAESS | §37 MIDLAND CT STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 CITY-5T-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-57-2IP

indicated on this repert or syppierdental report
of the corperation or the rg

changed, or on an atlac

fith an address, with all other like empowerad.

IR _FhE= 3D N0 i

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section
is true and accurate and that my signature shall have the same
ér trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

'_@E.—-—.—-:;:’T?u_u\;w;w 4 Lo e

SIGNATURE:

[/gé:&, V¥ 2724-643%0

Date Daytims Phona #

CR2E034 (10/02)




