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2000 UNIFORM BUSINESS REPOKT (UBR)

2/14/00-90122-048-3150.00-$150.00

" 1.”Entity Name |,

DOCUMENT # P99000068397 -

ST

JERRY'S MAID SERVICE; INC. - -~ .~ . .~ " .
e oo 07 |y -00WAR-8 PH 2:00
Principal Place of Business A M.iai[ing Address . - |
; ’ T T SECRESY U STATE
1216 BEACON HILLS DRIVE 1216 BEACON HILLS DRIVE L AL ’
TAMPA ' TALLARN

FL 33613 TAMPA FL 33613-2001 7E£ ‘inzfi'}%ll?ﬁ\

T

_Suaie, Apl. #, elc. Féun_e.e.gptﬂ,-.am_ﬂg_;‘_._,,_.ﬁ?—- ] :—5 q 3 5 9 50_6-1" T ﬁ@---'-ﬁ.sphctf‘i ;s
B Tt e 1593 .59 /0 ‘f
[~ Cityasae’ City & State 4, FE! Number [ lAppied For
o l !Nr_\! LA
zip Country Zip Cauntey - - $8.75 Additional
o 5. Cartificate of Status Desired O Fee Reoquired
6. Name and Address of Current Reglsiered Agent 7. Name and Addreas of New Repistered Agent
Name
STEPHEN, GERALDINE o "Streer Address (P.O. Box Number is Not Actaptabie)
- - {216 BEACON HILLS DRIVE - T CoT B ) i
TAMPA FL 33613 -
' City FL ‘ Zip Code -

8. The above namel, entity submits this statement for the purpose of changing its reglstersd cffice or registered agent, or both, in the State of Florida.

M

| ypec ©F prnted fama of registered agent

3/ gy

t sppicable (NOTE: Reqistered Agent signature required whan reinstating) DATE

9, This.corporation e 2ligible to:satisfyisintangiblewa] = o FILE-NOWHEREESS$15000- ==t om f o= ; ———
Tax filing requireman and elects to do so. ... After MAY 1, 2000 Fee will ba $550.00 10. Erlfg:'?: nct:jarcnopr::;i;bnulln:ncmg fd%e%{!‘)h;:z fa
~{Sue criteria on Dack) ™ 0 Make Check Payeble to Department of Slate : )
1. ___ OFFICERS AND DIRECTORS S R ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS iN 11
Tme PD . " O opelee me Ol change [ Adelion
MAME STEPHENS, GERALDINE o HAME
streev noress | 1216 BEACON HILLS DRIVE STREET ADDRESS
crv-st-zp | TAMPA FL 33613 . e e e ) OPVSERRGL o
, TIRE T Detete . me O Change . (3 Addition
NAME NAME '
|smgtanmss | STREET ADORESS
i CiPY-ST-29P : cry-5t-28 *
T MRE h B 7 Derete TITLE Dl change [ Addition
" NAmE HAME '
STREET ADDAESS STREET ADDRESS
©TY 51T ‘ LATY-S5-2P
THLE (3 el me | ST T T O Change () Addiigh
-‘HA_}.A_E.-.—-""H‘ ! w——————at SN g —— _.!‘AME—-L_—-._.. —r oy " ———T— e =g o —_— .
STREET ADDRESS STREET ADDRESS
Cor-ST-2ZIP . . cTy-gr-2¢
e - ’ oo Dlosee” T fme (3 Change L] Addition
hamz - ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CY-$1-2P
me e 7 Delete TLE . [ Change LT Addition
NAME NAME :
STREETADDRESS | - - . e oo ISEERADDRESS | - - L L L i s
ciry-S1-2ip _ CiTv-s1-2p HL s

" ¢hanged, or on an attachmgnfiwith an address, with alt olher Jike empowered, .

13..| heraby certify that the infoynation suppliad with this filing does not qualify.for the axemption stated in Section 119.07 3)(1}, Florida Statutes. § furtner certify that the information
2, indicated on this reparn er sdpnlemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer of director
., of the corparation of the recfyer or trustae empowered Lo execute Lhis report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 of Block 12 if

NATURI
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