1/19/00-90157-044-$150.00-$150.00

— i e A mas e mEEs e - ————— = = -&- g ——ay

DOCUMENT # P9Q9000051362 FILED
1. Eniity Name Ty ‘ SL LR PARY OF winlt
~r ] L G M AE renp O ATIONS
COMPLETE HOME SERVICES OF NORTH CENTRAL FLORIDA, s JE10N OF CORPORATION
Principal Place ot Businass Mailing Address
1%151 NW, 215 LANE RO. 10051 NW. 215 LANE RD.
MICANOPY FL, 32667 MICANOFY FL 32667-7308 |
‘ C0006157
Suite, Apt. #, elc. Suite, ApI. #, etc. " DO NOT WRITE IN THIS SPACE '
City & State City & Stale 4. FEI Numbe Applied For
_ SS9 - 3HRBINS Not Applicabla
ap Country Zip . Country 5. Certlficate of Status Desired O $8'75 Additicnal
. Fee Required
6. Nams and Address of Currant Repistered Agent _ - - - + = o . T..Nome and Address of New Registered Agent - - --. ==
e = - o ow o fName L
WHITT, BLAINE Sireel Address (P.O. Box Number is Not Acceptable)}
10051 N.W. 215 LANE RD. )
MICANOPY FL 32667
City FL I Zip Code
8. The above namad enlity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the Stale ot Florida,
SIGNATURE .
Signature, typad or prirted AAMG OF FeGREISET RO andt UM if ApPUCaD!e, (NOTE" Agent raquired when }] DATE
9. This corporation is gligible to satisfy its Intanglble FILE NOWI!! FEE IS $150.00 i i N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o E:S:lb :n%ag;at:‘g:u::: nene 0 fggoml‘gyese
(See criteria on back) . [ Maka Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS J 12 : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME " Delste TILE Dl changs ] Addition
it BLANE WML ot
STRETADDRESS | | 5\ DL 2SS \-&me’:Rcm'l STREET ADORESS
CImY-S1-21P dncaw oty FLoion Ikl CHY-ST-2P
e st D O etee e Ol Change [} Additlon
RAME Canne AT HAME
SRETADORESS [ VO @ B 4 DL Q\S“l L@M?Qo.é STREET ADDRESS
CITY-§T-2P Mo APy JEu R10A 334k ciTy-§t-2
e ey @lackehens (WY TN v o Do D
AN 7SI st 4 e
SPEETADORESS | (0 'y Ve . - swEavss |
“avee G rorrroRaDa 33 crvstae |7
TME 03 Delete TTLE Dcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-0P CITY-ST-2P
me " elete ME O Change 3 Addition
NAME NAME
STREET ADORESS . - Y smee aposess q-\\’lj
CITY-§T- 2P €my-ST-2P
TmEe O velee TLE T G change 3 Addition
NAME ’ NAME
STHEET ADORESS STREET ADDRESS
gITY-ST-2IP CITY-ST-7IP

13. | hereby certify that tha Information supplied with this filing does not qe@lily for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cerlily that the information
indicated on thig raport of supplemental report is true and ac, parae and Wat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporatlon o the receiver o trustes emgtwered fegh b this rebort a5 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 12
changed, or on an attachment ; 5 empoylared.

SIGNATURE:C
Dayiwne Phane #

e e—=STGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

fICIRT /= /A -00 357 b -3004

CR2E034 (9/29)



