2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # (PG ORINS5D

Entity Name
v ecretary of State
At Home Tkwam Secvices, +ne. 04-27-2000 951276 031 ***158.75

4/b /a0 MailBores Bie. %11 b8

FILED

nnoinal Place of Business Mailing Address
24736 N Fed el H’wxj ngw\{,)
Y 3\-\‘\' howse. Pomt , FL 33064
* Principal Place of Business 3. Mailing Address
1“3‘; N‘ T—@_Aa(n\ \‘\W‘y. (SC\W\Q_)
Suite, ApL. #, etc. i Suile, Apt. #.8lc. DO NGT WRITE IN THIS SPACE
N/
City & State City & State ’ 4. FEI Nur‘r&er Apptied For
ALY D‘\'\*\'\Q\)‘s& '\)Q\N\’r‘ \:L S-"' O C] | 'I b L-; 3 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3—505\* WS 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
J=mdlE

L ——— dm e —e e —_r— ——

Carl” Ratzer

Street Address (P.O. Box Number is Not Acceptable)

214680 Fall River Drive

Roca IQM‘Q%)F‘L 33U} - 413 .
City ) : FL Zip Code

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

SIGNATURE Car ) )Qm+ & C‘“’\Q\ Eﬂ}‘b LJ} I 3} 2000

Signature, typed or printed name of regustered agenl and tide i applicabfa, {NOTE. Registerad Agent skgrbLTe raquired when reinstating) paTE
8. This corporation s eligibia to satisfy its Intangible™ - e - S
10. Election Cam n Financin
Tax filing requirement and elects to do so. eciion Lampaign Hnancing O $5.00 MayBe
2 Trust Fund Contributian. Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE Prosidest 7 Delete TLE " [Jchange [ Addition
NAME C'arl Rrﬁ':h’/\/ NAME
STREETADDRESS | L1 688 Full Rovey Prive STREET ADDRESS
CITY-ST-2P + L 13- ¢ 3% ) CITY-ST-2IP .
0
ST | e R an’ -9 .
FITLE [ petete THLE . . [ Change ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-57-ZIP CITY - ST-2IF .
THLE [ pelate TE [J Change  [] Addition
NAME o # NAME = - T T T e e Sy T
STREET ADDRESS STREET ADORESS
CITY-ST-7IP GiTY-ST-21P
e [ betete TIE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§1-21P CITY-51-2IP
TITLE [J Delste TITLE . DO change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-51-21P : CiTY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate 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 frustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachrent with an address, with all other like empowared.

SIGNATURE: Cﬂ&@*@ Car)l Bkzer '%j\%\zooo SeL-U%%- Yo2.6

SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Date ' Daytme Phone #

Apr 27,2000 8:00 am

CR2E034 (9/99)



