2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000029482
90 Mar 28, 2000 8:00 am
HOME STYLE IMPROVEMENT, INC. Secretary of State
03-28-2000 90066 028 ***150.00
Principal Place of Business Mailing Address
549 110TH AVE.N. 549 110TH AVE..N.
NAPLES FL 34108 NAPLES FL 34108-1815
TS RS AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3567090 Not Applicable
Zp Country Zn Country 5. Certificate of Status Casired O $8'75 Additicnal
: Fee Required
* 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
LEBLANC’ FINIS B Street Address {P.O. Box Number is Mot Acceptable)
549 110TH AVE.N.
NAPLES FL 34108
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or prin!ed_name of registared agent and tils if applicable. {NOTE: Ragistered Agent signature required whan rainstating} DATE
9. This corporation is eligibie to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) N .
Tax fil‘mg rgquirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. il5::Igzn%aggﬁlrigbnugg‘:mmg fdsd.e[c,gohg?ésae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, 7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Dalete e Ol cChange [ Addition
NAME LEBLANC, FINIS B NAME
sTReeT ADDRESS ¢ 949 110TH AVE.N. STREET AGDRESS
2ITY-ST-7P NAPLES FL 34108 CITY-ST-2P
TITLE DVP [ Delete TITLE [J change  [] Addition
NAME SAUAGE, RALPH B HAME
street aookess | 27301 ARROYAL RD. STREET ADDRESS
orv-s1-2P | BONITA SPRINGS FL 34135 . CIrY-ST-2P
TLE DS T @Dee e o - [ Change [ Adeltion
NAME BAKER, CHARLES B NAME
street Aooness | 825 97TH AVE. N. STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-ST-2P
MLE [ Detete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2IP
TME O Delete ITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this reporyor supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath;
of the corporation or
changed, or on an

achment an address, with all other like empowered.

3~ Y- o0

that l,am an officer or director
@ receiver or trustoe empowered to execute this report as required by Chapter 607, Florigd Statutes; and that my name appﬁﬁ" Block 11 or Block 12t

Y4 5912233

SIGNATURE:

Dale

Daytme Phone #




