FILED
2003 FOR PROFIT CORPORATION Jul 30. 2003 8:00 am

'DOCUMENT # P99000051362

UNIFORM BUSINESS REPORT (UGR) Secretary of State

1. Entity Name 07-30-2003 90067 023 ***150.00

COMPLETE HOME SERVICES OF NORTH CENTRAL FLO!
INC.

Principal Place of Business Mailing Address )
10051 NW. 215 LAKE RO. 10051 NW. 215 LANE RD.
MICANOPY FL 32667 MICANOPY FL 32667
025y Aife2 A4S done Krd. |
Suite, Apt. #, etc, _ Suite, Apt. #, etc. [] CHECK HERE [F MAKING CHANGES
itx & State City & State 4. FEI Number 5884 Applied For
Jlaw /.Y 44 /;7 M 7 593 48 Not Applicable
Z /7 Country Zip Country 5. Cerificate of Status Desired O $875 Additional
( /_5-/4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i A —m L T m———E S e . o s L% e meeel Name . . .| ... . .- — fe me e o —-
WH":T, BLAINE Street Address {P.O. Box Number is Not Acceptable)
10051 N.W. 215 LANE RD.
MICANQOPY fL 32667

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signsture, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $550.00 . . ' )
9. Elegtion Campaign Financin
After September 10, 2003 Fee will be $750.00 TrustiFund Copntlr?butio:n " ] fdsdle?ﬂoh!lzss *
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE O Change [ Addition
NAME WHITT, BLAINE NAME
stazer Aooress | 10051 NW 215TH LANE ROAD STREET ADDRESS
crv-stze | MICANOPY FL 32667 ‘ Ty-§1-2P
Time ST O] petete TTLE Dl change [ Adotion
NAME WHITT, CONNIE NAME
steeeT aopress | 10051 N.W. 215 LANE RD. STREET ADGRESS
crv-st-ae | MICANOPY FL 32667 CITY-57-2P
TILE C O Delets ME Dl Change [ Addftion
NAME BLACKBURN, TAMMY NAME ) L e e e e
. STREeT ADpRess [=14751-NW-218T-CT - © T mmweme—m T R STREET ADDRESS - -
crv-st-zr - { GITRA FL 32113 CITY-51-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 Delete TMLE : (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executeiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other jikeerphowered.

SIGNATURE: __ 20425/ FA 2 JIRED D-JF-O3 32 455398

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4918210

1v

CR2E034 (4/03)



%C’W‘
[RH3Y)
2400005136 2

COMPLETE HOME SERVICES OF NORTH CENTRAL FLORIDA, INC.
10051 NW 215" Ln. Rd.

Micanopy, Florida 32667

Phone: (352) 466-3002 FAX: (352) 466-0984 E-mail: bwhitt@cfaith.com
Cell: (352) 867-5887 .

Juty 27, 2003

TV 2Tl e T e S it R, [,

To Whom It May Concemn,

We did not receive the first notice of the Uniform Business Report so we
are requesting that the late fee be waived.

Thank you,

P

Blaine Whitt

OWNEE — = = = oo e e e o fm T mmn me s e s e o



