2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000063156 - May 08, 2000 8:00 am

1. Entity Name
HOME REPAIR SERVICES, INC. Secretary of State
05-08-2000 90128 049 ***150.00
Principal Place of Business Mailing Address
TERESA F GATH TERESA F GATH
787 BAYFRONT TERR 787 BAYFRONT TERR
CEBASTIANLFL 2088 . __ _  SFBASTIAN FL 329585903 .. . . PR PRIV SR I RER N s e = e e
2. Principg Place of Business i " ,é.-h;iailing Address
_ = % AR EIEREIVCN RN
w53 el "On 10388 Toy ek,
Suite, Adt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¢ - City & State 4. FEl Mumber Appiied For
ueeo Fi. ) ' Ve B H, 650857326 _|Not Applicable
4P Country Zip ) Gountry T 5. Certificate of Status Desired O $8.75 Aaditional
33_ij Trioaw D\utﬁ A2 LD Xu0an RWU\- ) & of Statu ‘ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name se———.
Tiessa T Qptw
GATH, TERESA F Sireet Address (P.O. Box Nymber is Not Acceptable)
787 BAYFRONT TERRACE 38V od ek <
SEBASTIAN FL 32958
v _pLRo FL | 43¢0

8. The above named entity submils thysgtatement for the purpose of changing its registered coffice or registered agent, or both, in ihe State of Florida.

SIGNATURE AALDO

N R

w

Signature, typed or printed nama of registered agent and tite If applicabls. (NOTE: Registered Agent signatlra required when reinstating) DATE 'LL - & L‘l - 00
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ) an F .
Tax filing requirement and elects to do so. { After MAY 1, 2000 Fee will be $550.00 10 Errs;l|Egn(;agwapnezlrigbnuﬁI(r;:ncmg O fdsd.e%{zohg?;sa 8
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TTLE [ change [ Addition
NAME GATH, TERESA NAME
sTreeT aporess | 787 BAYFRONT TERR STREET ADDRESS '
CIY-8T-2IP SEBAST'AN FL 32953 CITY-ST-ZIP L
e T (] Delets e [JChange - [J Addition |
NAME DWYER, PATRICK NAME
sTREET ADCRESS | 100 99TH ST, LOT #8 STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-§T- 217
TITLE [ Detete TLE [dchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete NLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CiTY- 3T-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmegnt vty an addpeys, with all other like empowered.
’ O I PP R AN A I 28 I 5 .
SIGNATURE: guomga N QUIRED -2y - 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




