2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045349

1. Entity Name

~—HOME-CLEANING MAINTENANCE: ING: ——= —— <=+

1]

00 0CT

9/18/00-90021-008-5550.00-$550.00

-9 fM T: 23

Principal Place of Business | . Mailing Address
1217 EAST CAPE CORAL PARKWAY o 1217 EAST CAPE CORAL PARKWAY
PMB 175 PMB 175
CAPE CORAL Fl. 33904-9604 - . CAPE CORAL FL 33904-5604
!
2. Principal Place of Business B 3. Mailing Address
Suite, Apt: #, elc. I Suite, Apt. ¥, slc. DO NOT WRITE IN THIS SPACE
- - 1 -
. ) = ) ) = AYANNARND —
City & State | City & State 4. FEl Number @) — 02 § AU Applied For
; { ~ Not Applicable
Zip Country . Zip Courtry 5. Cartilicate o\"Status Desire::! $8'75 Additional
’ Feo Reguited

7..Nama and Address of Mew Regiaterad Agent _ .. ..l

-+ e . -8,.Meme and Address of Current Registered Agent - -

Name
2:"35&%“\?&: A !'.\ . +-_strenat Address (P.O. Sox Number is Not Acceptable)
- :’&_7_00%_%335_?3&@_ . B R AR Sz e s T LSS I St i
City FL l Zip Code

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

SIGNATURE
i Signature, typed or printed nama of 1agistored agent and Tite if appicaDie. (NOTE: Rag:sterad Apefl Lgnatune recquired when relRanng) DATE

p_.'_This)corporaﬁon i5 efigible to satisfy its In[aggible ... .. _FILE NOWM!FEE IS $550.00, _ ... . +o—Eection P i =

~ . Tax filing requirement and elects 10 o $0. After SEPTEMBER 13, 2000 Min. will be $750.00 3 T ustgﬁﬂiﬁg‘;’[;ﬁ;ﬂ;n 9 mo";z’;f"
" {See criteria onback) - 0 Make Check Payable to Department of State ;

", -~ OFFICERS AND DIRECTORS 12 . ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me "~ - PSIO - O Dstele me ™ Ol cCrange £ adaition
smeeraoonss | 1217 EAST CAPE CORAL PARKWAY SIRZET ADDRESS

CITY-5T-2IP CAPE CORAL FL 33904-9604 CTY-§T-2P

e 7 Delete e Ocrange [ Addition

NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZP

Wi O palete s Dtrange D Addiion

T S . I X e . e -

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2P

TME 3 Detete TILE O Crange [ Addition

HAME HAME ; —— /

- - . P L g e e o

STREETADDRESS | e o o o . ¢ ¢ S et e oS 2 SRCSTRET AQRESS |

CIry-5T-29 CITY-$1.2P

TIE ) ouets e Clchange [ Addition

NAME HAME

STREET ADDRESS STREET ADURESS

CIry-S1-2P CITY-ST. 2P

TTLE - O celeta e Clchange [ Additicn

NAME NAMF

STREET ADDRESS STREET ADDAESS AD

CIFY-ST-TP ory-$T-7P

¢hanged, or on an attachment with an address, with all other like empowerad.

SIGNATURE:
L

13. | hereby cartify that tha information Suppliect with this filing does net qualify for tha exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acturate and that My aignature shall have {he same legal ¢

" oct a3 it made under oath; that 1 am an ofiicer of ditactor
of the carporation or the receiver of trustes empowered 1o axacule this repart as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12if

_ Y2 b M-540-2037

Ayt

Y.

CR2E034 (5/00)

,_2




