2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  May 05, 2003 8:00 am

DOCUMENT # P99000040532 Secretary of State
1. Entity Name 05-05-2003 90183 041 ***150.00
HOMEMAID SERVICE, INC.
Principal Place of Business Mailing Address
1231 W. 25TH ST. P.Q. BOX 1843
ORLANDO FL 32805 . WINDERMERE FL 34786
2. Principal Place of Business 3. Ma"mg Address | ‘"”l“ HI |I||| .|"| ||||| |||" llt“ I||” Ill“ Il‘ll Iﬂll “”I "I‘ llll
Suite, Apt. #, etc. Sulte, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59‘3573659 Not Applicabie
ap Country Zip Country 5. Certificate of Staws Desed ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name . —_ 5
MOORE, DAVID Street Address (P.O. Box Number is Not Acceptable)
1231 W. 25TH STREE] .
ORLANDO FL 32805
City Zip Code
| - FL
8. The above named entity submits this-sfatemefit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
+ the obligations of registered a .

(L 78 o3

. SIGNATURE

N Sjgnature. typed or i Wﬂ title if applicable. (NOTE: Registerad Agent signalure raquired when rainstating) DATE
FILE NOW!! F ) N .
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 will be $550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to*Florida Department of State
10. % ' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CEO o O Delete TLE [ change [ Addition
NAME MOORE, DAVID- NAME
STREET ADDRESS | 7031 HAIWASSEE OVERLOOK DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 CITY-ST-2IP
TIMLE D . (2] Delete TITLE (J Change ] Addition
HAME MOORE, VIVIENE NAME
STREET ADDRESS | 7031 HAIWASSEE OVERLOOK DRIVE STREET ADDRESS
CiTy-5T-21P ORLANDO FL 32835 CITY-ST-2IP
TME - . . - - - . [ pelets- — . THLE s _ [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST1-2iP CITY-ST-2IP
TITLE [ delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Detete TILE [ Change [ Acdition
NAME o . NAME
STREET ADDRESS ' ) STREET ADDRESS e
CITY-5T-2IP . o CITY-ST-2IP

|th this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
sirug.afcgAcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pgvErect £xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SRE REQUIRED D,-()mi_,‘Zﬁ o3 41 3358820

TR MD OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

12. | hereby certity that the informatj
indicated on this report or sugatémental s
of the corporation or the reggiver or tiLs
changed, or on an attachment wil

SIGNATURE:

CR2E034 (10/02)



