r

2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

DOCUMENT # P98000071753
A MAID FOR YOU OF GAINESVILLE, INC.

Principa’ Place of Business

4234 NW 76TH TERRACE
GAINESVILLE FL 32606

Mail'ng Address

4234 NW 76TH TERRACE
GAINESVILLE FL 32606

2. Principa. Place of Busingss

3. Mailing Address

Suite, Apt. #, clc.

Suite, Apt. #, elc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90429 009 ***150.00

IR

DO NOT WRITE IN THIS SPACE

L

City & State

City & Stale

4. FEI Number

Applied For

59-3530292

Mot Apgricabic

SANDERS, PAUL
4234 NW 76TH TERRACE
GAINESVILLE FL 32606

Zi Caurtr £in Courtry ;
P y ' k 5. Certif:'cate of Status Desirad [l $8?5 Addmona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName

Street Address {P.O

Box NMumteris Not Acceptable)

City

Zip Code

SIGNATURE

8. Tac above ramed entity submiis this stazement for the purpose of changing iis registered off ce or registered agent, or boih, in the State of Florica

Sgrenune. by

2 ed name of raaistzred agont and e Fapolicanlo

{MNOTE. Reg stered Agent signal.so tcouire

i el nel LAl

9. Tihis corparation 's eligible to satisfy its Intangible
Fax fiing reguirement and elects to do s,

FILE NOWIIE FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

(See criteria on back) [l #hake Checli Payable to Department of Stais frust Fundt Contrisution. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN '
Dot S 1 osleve L () charge [ Addiia

HAME SANDERS, LAURIE M HakE
sraeeTA00%Ess | 4234 NW. 76 TERRACE STRIET ADDRESS
LTY-ST-20 GAINESVILLE FL 32606 CITY-ST-ZP
LR P [ ool s [ Charge [ Addien !
AN SANDERS, PAUL HAME
STAFETADORTES | 4234 NW 76 TERRACE TREET ADDRESS
aresi¢ | GAINESVILLE FL 32606 sty
TITLE O Gelets TLE Ol Trarge [ AdSien
SARE MERIC
STHELT ADDGESS STREET ADDRZSS
Y ST 7P SITY-sT-TiP
TLE 3 ozlee e M chatge [ Adctinn
HAE HEME

STREET ATIDRTSS

R

[ aie'e liLe [ Sranga

NAE

SiREEN ALDRZSS

ITY-sT-21P
TLE O celee liL: [ Crargy (O Additen
At MEME
Sk T ADBRESS STREET ADDRESS
Y -§T-7P 2ITY-5T-2P

13. Phereby certify that the information supplied with tn's filing does rot qualify for the exemption siated in Section 112.07(3)(), Florda Statutes. | further certify mat the inf
mdicated on this report or supplemental report is true and accurate and that my signature shal have the same logal offoct as f made undear gatn; that @ am an officer o &

of the corporation or the recaiver or rustes empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Bock 11 or Boox 12§

n address, witn all other ke empowered

changed, or on an attachrgengwith an
e A G Jﬁzé&/

[ ARz SanDEtS

32 B3

%IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

4/2:’7/0 {

73

Capelirer Progr

[T T g-]



