FILED g !
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR May 07, 2003 8:00 am §
DOCUMENT #  P99000045349 Secretary of State
1. Entity Name 05-07-2003 90145 040 ***150.00 :
HOME CLEANING MAINTENANCE, INC.
Principal Place of Business Mailing Address
1217 EAST CAPE CORAL PARKWAY 1217 EAST CAPE CORAL PARKWAY
PMB 175 PMB 175
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. # etc. Suite, Apt. #. etc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 509 Applied For
6 20239 Net Applicable
“p Cauntry Ze Country 5. Certiicate of Status Destred [ 98-79 Addiional
B ) 7 ) . B _ ._Fee Required | -
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
’ Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered ageni and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ] ’ .
9. Efection Campaign Finan
After May 1, 2003 Fee .‘."i" be $550.00 Trust ?Snd CoF:nlrigbutE::m. o O i;‘if.e?:l({o'\gzgsae
Make Check Payable to Florida Department of State
10, . - OFFICERE AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11,
i PSTD O Delete TITLE QC.C.YL'\'LN N M thange Ij/Addition g
NAME CAMRON, RHONDA F NAME Todad Comron e
smeerzooress | 1217 EAST CAPE CORAL PARKWAY sectaonness | 3] E-(Cepe. Cortl ’parI{u.}Ou-z' 3
o si-ze | CAPE CORAL FL 339049604 s | Cape. Coral €L 33Go4- 4,04 T
me 7 [0 Delete TITLE [ Change [ Addition 5
NAME | ’ o ’ NAME
STREETADDRESS | o STREET ADDRESS
_Cry-St-zip__ e e e e Cer e - CITY-ST-2IP - - . .- =
THLE . [ pelete TITLE [J Change [ Addition
NAME B ) : NAME
STREET ADDRESS |. i STREET ADDRESS
CITY-ST-2IP CITy-g7-2IP
TME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CiTY-ST-2IP
TMLE O delate TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TITLE [ Dalete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
12. | hergby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cflicer or director
of the corporation or the receiver or frusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %‘{ / 03 A39-540-2037
Dato Daytime Phone #




