FILED

200 IFORM BUSINESS REPORT (UBR
001 UN S ORT (UBR) Jun 25, 2001 8:00 am

DOCUMENT # P9000040532 . . Secretary of State
1. Entity Name

HOMEMAID SERVICE, INC. , 06-25-2001 90252 003 ***150.00

i,

Principal Place of Busingss Mailing Address I
P.O. BOX 1842 - P.0, BOX 1843
WINDERMERE FL 4785 WINDERMERE FL 34785 .-i

il

UM

Il

2. Principa! Plagce of Business 3. Mailing Address “""m "l ,ml "

1231 W.258" 2r .
Suite, Apt. #, etc, Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number '59-3573659 Applied For
Oéi-ﬂ-—'ﬁ@ r'L-- Not Applicable
Zip Country Zip Courtry " : $8.75 addiional
. 3 2&35 5. Ceriificate of Status Desired O Fea Required
§..Name.and Address. of Current Reglstered Agant — -.T..Name and Address. ol New Regiotered Agent__ _ —_— ..
R S, U UV SR --Nﬂmaqwr—-‘ - "I"'.‘ Y 25‘ T S s e e TEe
MOORE, DAV Street Address (;;) Box.Numl; i caplabls
6224 RALEIGH ST., #810 bRt B T S AN T T3
ORLANDO FL :
v OrRug~ne FL | #&8gns | |
8. The above named entityés»bﬁm tement for the purpose of changing ils registerad office of registered agent, or both. in Ihe State of Florida. A

TPRLID_MoolR Madey 1 200\

SIGNATURE
8 agent and Bn if applicabls. (NOTE: Rogisterad AQEN LIgNLILIe [aquined whan rendiating) DATE

9. This coporato{(€arliarrsaily is ntangible FILE NOW!! FEE IS $150.00 . .

Tax filing requiremant and slects t¢ do so. After MAY 1, 2001 Fee will be $550.00 10. Ezz:lzzr%agg:&?;uzmnclng O mqong:sae

{See crileria on back} O Make Check Payabile to Department of State B - IR P T
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 . "
e CEO - O Detere TMLE Ochenge  Cladditon | S
NAME MOORE, DAVID L X RAME : : = "
STREETADDRESS | 6224 RALIGH ST. #810 ,:“. STREET ADDRESS 3. "
cm-st-2¢ | ORLANDO FL 32835 cy-St-2p - g i
T 0 (] Detete e Do Cason | & i
HAME MODRE, VMENE NAME ) ;
sTReeT ADDRESS | 6224 RALIGH ST. #810 " STREET ADDRESS
ar-st-2P | ORLANDO FL 32835 CATY-ST-2P
e - " pelste TE " T Dl chinge (] Addition
HAME NAME T S
STEFTADORESS " = ———— ———— -~~~ = - ‘N "STREET ADDRESS ¥
CITY-51-29 . CITY-ST-2P
TIE . 3 oelete TITNLE (JChange [ Addition
KAME . : NAME
STARET ADDHESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
e . ' O petere MLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Chy-§1-2¢ CITY-5T-21P
T E1 Detete TME O clange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST- 0P CITY-5T-2

13. ! hereby certify that the informatige-
indicated on this report or suppfements
of the corporation or the regbiver o Jef
changed, or an an atlachrgent wikes

SIGNATURE:

ipd with this ﬁling doas not qualify for the exemption stated in Section 118.07{3)(1), Florida Statules. | further certify that the informalion
eport is true and accurate and that my signature shall have tha same legal effect as if mads under oath; that | am an olficer or director
e TMpowardy to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

D MaoRA Mggﬁw Jﬁ,-o\ ( 40'7)8‘:-358820

P




