2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P99000010601 | | <

6/19/00-90001-649-%$150.00-$150.00

1. Entity Name., \'\
AT #7OUR SERVICE HOME MANAGEMENT SPECIALISTS, INC ' = ¥ £D

Principal Place of Business Maliing Address 00 JUL Zh ’.‘\M 8:‘-‘\!,;.‘

14825 B3R0 LANE NORTH 14525 B3RD LANE NORTH : /TL

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-5610 SECRET:\E%»‘\';-I*’"‘ %\B A .

R S— _ /lunuml e

CR2E034 (3/99)

Suite, Apt. #, elc. Suite, Apt. #. etc, DO NOT WRITE IN TH!S SPACE
|
City & State City & State 4. FEIN Applied For
: ‘ ( 207 DBC? I"i L % Nat Applicable
Zip Country zip Country . $8.75 Additional
5. Ceriificale of Status Desired O Pee Roquired
~ - -6. Name and Address of Current Reglstered Agent - - 7. Name and Addess of New Registarad Agenl e
Name
- -~ ey e - A~ - -5 . - - o -
BROOKER’ CAR'N‘A w. v —— - -+ .| Street Address {(P.O. Box Number is Not Acceptable) —_ ..
14825 83RD LANE NORTH
LOXAHATCHEE FL 33470
City . FL I Zip Code
8. The above entlty submn's staternent f Cirpose of changing lts registered office or registared agent, or both, in the State of Florida. .
— ktg( (C’J, _ 6/q)ze
S ummurqmmmmnmma NOTE Regi Agont kigr recuirad whan . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 ' 10. Election Campaign Financin
Tax filing requirement and 8locts to do so. After MAY 1, 2000 Fee will be $550.00 e rond Comrtoaon. Y [ ﬁgﬂo‘“&?"
(Ses criteria on back) [ Make Check Payabls to Department of State |
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e D 1 petete me [Jcrange [ Addilion
NAME BROOKER, CARMNA NAME
streer anoness | 14825 83RD LANE NORTH STREET ADORESS
ore-si-zp | LOXAHATCHEE FL 33470 , CTY-ST-2P
ms O pelers TITLE CIcrange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-2P
me - == T T T T O e -1 T T T T T T PlChenge D) addiion
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ~ o= - - CITY-ST-ZiF - - - e - — — e
Mg ) £7 Delete me ’ Clchange [0 Aadition
NAME NAME
| STREET ADDRESS STREET ADORESS
v CITY-ST-2IP CITY-ST-2IP .
i [ Delete HILE [ change [ Acition
' NAME HAME .
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TME 7 celwe iE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST1-2P CITY-ST-2P

[ < A hereby certlf'y that the information supplied with this filing doss not qualily for the exemption stated in Section 11907&3){!} Florida Statutes. | furlher certify that the infol
| indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 83 if made under oeth; that | am an officer org 2

| of the corporation or the racgiver or trustes empowerad [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ip Block 11 or B
changed, or on an attactyhert with an addrass, with gy other like empowered. f

AYeAOUInED (ofGf 200 EGHL2

[ NAME OF SIGNING OFFICER OR DIRECTDR Dato Duytime Phone #

l SIGNATURE:




