2000 UNIFOHM BUSINESS REPORT {UBR) 4

DOGUMENT # P93000069959 FILED
DRS HOME SERVICES, INC. MSE::{rze?;;l %)9%(1). g ig?eam

04-25-2000 90133 008 ***150.00

Principal Place of Business Mailing Addiess
1495 GULF BLVD. 14355 GULF BLVD.
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708-2013
| j/955 Yo bt Rl /A
Suie, Apt. #.etc. ¢ Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
| Wadoo Bewel L (S0 940 #07 Mot Apolcatie
Zin : untry Zin Country " . $8.75 Additional
6 ;5-7 o g i ﬁ ne. L[' {’ 5. Certificate of Status Desired O Foo Required
§. Name and Address of Current Reglsterad Agant 7. Name and Address of New Heglstered Agent
- - Name-: - Y - . =

’

Conr e 27
SWANSON, DEBORAH Sron Addrees (B0, Box Norbas s Nt Anceoiabie)
14955 GULF BLVD. A O S e b 1AL

MADEIRA BEACH FL 33708 - R
- “ Lo FL[%¢797) |

[’4
8. Tre above named eplity syomils this stgfethentfr the purpose of changing its registered office ar reglstered ageni, or both, in the Siate of Flarida.
y 'y ed

SIGNATURE 71 AALAAN V-

4 = P s
Signalyre, typed or printed nama of registerec agent and bl

[~
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 1 . . )
o : 0. Elect aign Fij
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will ke $550,00 me;:tli?:n?!al{,‘no?-n:igbuu:::nmg 1 fdsd;!?i?ohf:?;sse
{Sea criteria on back} ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Xeredory, Trecaresr P
m BTPPISERL Rt ek At | Do Claddion | 3
o ; -
STREET AODRESS | 315 %5 %.,"é e Ten Rd- STREET ADPRESS 3
CITY - ST- 2P P CITY-ST-2IP u
borge, Feowina 3B __lg
i { ole TITLE Fjchange  [] Addition | O
NANE Debbie Sioe send NAME
STREETADORESS | /¢ & €5 Bl STREET ADORESS
s IMgufpia Bk FL 23908 u-sr-2p
THLE 3 Delete TITLE ] Change L] Addition
HAME . - SNAME .- - e - - .
STREET ADDRESS STREET ADDRESS
Gty -S¥- 7P CIYy-ST- 29
e 7 Detete TTLE LT [ change [ Addition
HAE NAME
STAEET ADDRESS STREET ADDRESS
GIY-87-2IP ome-51-2p
THLE [ telate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP Ciry-ST-aP
T [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ARDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IF

13. | hereby certify that the information suoplied with this filing
indicated on this report or supplepE
of the corporation or the receive
changed, or gn an attachmen

SIGNATURE:

does nat qualify for the exerngtion Stated in Section 119.07%3)(?)‘ Flarida Statutes. | further certify that the infermation
Y report is Irueé ang-a and that my sigaature shall have the same legal effect as if made under oally; thal | am an officer or director
Eee empowered b yxeculd his repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 of Block 121

o b e iﬁ é; VZOJ

Daytime Phons #




