2001 UNIFORM BUSINESS REPORT {(UBR)

1. Intity Name

DOCUMENT # B99000044684

MODERN MAIDS OF NORTH PORT & VEi\TICE INC

Principal Place of Business

Mailing Agdress

M 251%%%&800
g ay 2.2, :00 am
vd Secretary of State

05-22-2001 90636 021 ***158.75

VENICE,

FL

-~ -T&HTCOMPTROLLERS ‘INC -
312°E_.VENICE AVE STE 120
34292

6165 DEMING AVE P.0. BOX 7574
NORTH PORT, FL 34287 NORTH PORT, FL 34287
2. Principal Place of Business 3. Mailing Address Dﬂﬂ 58 7 8 0
Suite, Apl. ¥, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEI Number Appliet For |
65-0922033 Mot Applicatie ‘1
Z Zi ;
P Couniry P . Country 5. Certificale of Status Desired @X 58‘75 Addmonaﬂ
! Fee Required
6. Name and Addraess of Current Registered Agent N 7. Name and Addrass of New Registered Agent
- Name ’ ‘

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

City FL Zip Coce

SIGNATURE

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

Signature, iyped or printed name of registarad agent anc lille it applicable.

{NOTE: Registered

Ageni signature fequiied whn ranslating) BATE

9. Thig corparation is eligible to satisly its Intangible

ac? T A

7\ 1 B Eﬁ R
o7 ds%fg’é“fs’éso ke 10. Election Campaign Financing

50

$5.00 May Be

Tax ”””9 requirement and elects (o do so. !'hw Trust Fund Centribution. Added to Feas
{See criteria-on back) : rtment
Traile T St L e A AL
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM i3
e D 7 O oelete TITLE Ol Change ) Agaiton
HEME NAME
GIREET ADDAESS JANE MARIE HAYES IREET ADCAESS
CRY-ST-ZiP 6165 DEMING AVE CITY-ST-218
NORPHPORT,—FL—34287

TITLE [ Deete TITLE ) change [ Aouwon
HAME NAME '
STREET ADDRESS STREET ADDRESS
oY-$1-2P CITy-s1-7IP
TITLE [ petete TITLE [ change (] Acoricn
HAME NAME |
STREET ADDRESS ‘ STREET ACDRESS
Ll é- 3T BiF . CIry-§1-2IP - |
THLE [ Delete TITLE [ Cnange {1 Avgnion
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ) CITY-ST-21P
THLE 1 Delete TITLE [3Change  [J Actinzn
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [1 Detete TITLE [J Cnange (] Aaéufan
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2IP

13. | hereny certify that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the imiormansn
indicaled on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an oflicer or direclier

of the corporation ar the receiver or trustee empowered to execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 13 of 8lock 121
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

VAN

Yfso/e|

URE AND TYPED OR PRINTED NMIE OF SIGNING OFFICER OR DIRECTOR - Dale

Daytime Priong # |




