- % g Namen Ry

2000 UNIFORM BUSINESS REPORT (UBR) 7

DOCUMENT # P98000063837 FILED

1. Entity Name

D & M AFFORDABLE HOME REPAIR, INC.

2 Secretary of State

07-17-2000 90006 002 ***150.00

Principat Place of Business Mailing Address "
3636 NORTH L STREET 409 OAK LEAF CT
PENSACOLA FL 32505 PENSACOLA FL 32514
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‘ Not Applicable
5. Cortiicate of Status Desired [ 98+7 9 Additional

Foa Required

. Name and Address ef New Ragistered Agent

AMERILAWYER
343 ALMERIA AVENUE

P T T Ittt Lt e

CORAL GABLES FL 33134

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

SIGNATURE

Signature, typed of privied name of registered agent Bnd iz if sppicable. {NOTE: Rapi Agent sigr requirsd when ) DATE
8. This carporation is eligible to salisfy its Intangible ) FILE NOW!! FEE IS $550.00 ion C \on Flnancing .
Tax filing requirement and elects (o db so. ‘After SEPTEMSER 13, 2000 Min. will be $750.00 10 %’3: ;ndag::u?br:m :: neng O f?éqoh;yasae
{Ses criteria on back) 0 Make Check Payable to Department of State .
1. . QFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
Tme STD 7 Detete e ‘ Clchangs [ Addition
NAME STANDISH, DALIA NAME
streeraporess | 3636 NORTH L STREET STAEET ADDRESS
ciry-St-ap PENSACOLA FL 32505 Gry-§t-2 .
Tne PD TITLE e O Change [ Agdition
MAME STANDISH, MARK 8 NAME
STREEVADDRESS | 3636 NQRTH L STREET STREET ADDRESS
Ciry-st1-2p PENSACOLA FL 32505 crry-gt1-2p
TME TIE . O change [ Addition
—~NAMF._.. _ ..|-- = _W_NAME . wl. ..
R - pl-deL N A B . e s = LI L s R B
STREET ADDRESS STREET ADDRESS
CiTy-S1-01P CITY-ST-2IP
TME TNLE [ Change (O] Addirfan
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-5%-2F CY-55-0p
nmE TE [ Change [ Addition
RAME HAME
SIHEE FROUHESy | B Rt S i 2 i 2 20 . : ozl = T ADDRESS | =i a2 = s e
CITY.- 57-2p Ciry-Sr-2IP
TMLE LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST-2IP

| siGNATURE:

13, 1 hareby cerlify that the information supplled with this fiirg does not qualify for the exempticn stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalura shall hava tha sama legal effect as if made under oath; tha! | am an officer or director
#&f the corporation or the receiver or trusiee empewardd tD eytzcule this report g required by Chapter 607, Fiorida Statulas: and that my name appears in Biock 11 or Block 12 it

s .:chahgad or ¢n an attachment with=) addre
' 71000 H13-02%4

Daytme Phone #

Aug 17,2000 8:00 am
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