2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100447

1. Enlity Name

PROFESSIONAL MAID SERVICES OF NAPLES INC. L‘

e e

5.

FILED
Jun 20, 2000 8:00 am
Secretary of State

05-18-2000 90380 020 ***150.00

Principal Place of Business - Mailing Addrass
324 BELINA DRIVE #9023 324 BELINA DRIVE #9038
HAPLES FL 34104 NAPLES FL 34104-8448
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, Btc. Suita, Apl. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
050 U FLTFI - [oswowan):
- — — . —] . = SRS ol s b L4 e
 BPe e ] GOy = L =2ip "] =Couiitry 5. Ceniificate of Status Desed [ fg';’asq Jagonal

7. Name and Address of New Ragistered Agent

6._Name and Address of Current Registered Agent

(See criteria on back)

Make Check Payable to Department of State

Name
. —_.FLYNN, ROBYN . _ e s S . Streot Address (PO, Box Number is Mot Acceptabley o
324 BELINA DRIVE #903
NAPLES FL 34104
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered offics of registered agent, or both, in the State of Florida.
SIGNATURE
Signeturs, typed or printad name of registered agent and Utls if applicable {NOTE: Rogisiered AQeryt signature raqulied when reinsialing) DATE
9. This corporation s eligible to satisly its Intangible FILE NOWI11! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Foe wilt be $550.00 “frust Furd Contribution. Added to F:y&s

1. OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTQRS IN 11 i
e f))’cs S O Desete Tme D crage  [J Addition | -
NAME / n U NAME -
STREET ADDRESS 2oR X - 22703 STREET ADURESS :
ov-ste (SRYLQELNA L8 TSy GiTY-ST-2p :
Tme S 7 "3 Detete [ Change [ Acditian | ¢
HamE
STREET ADDRESS STREET ADDRESS

-L_CY-SL AR —_ ——e o — e R GHY- 5T B~ —— -— -
TE £ Detets Clchange [ Addition
NAME
STREET ADDAESS . STREET ADORESS

-|-emv:grap —s =z N - S o o S
TME O pelate TNLE OcChange  TJ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-ST- 2P
Tme - O petete TILE [ change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-2Ip CITY-S1-21P
e O oelete ME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2I!9 Cy-ST-2IP

indiceted on

changed, or on an attachmeat with an address, wi

SIGNATURE

13, ) hereby cert'\g that the information suppliad with this fiting does not qualify for the exemption staled in Section 119.0;#3)0). Florida Statutes. | furthar certity that the information
i is raport or supplermnental report Is frue and accurate and that my signature shall have the same Jegal 1 r
of the corporation or the recalver or trustee empowsred o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ect as if made under oath; that | am an officer or direcior




