2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S24397 .
il Apr 17,2000 8:00 am
SUN COAST MERRY MAIDS, INC. ecretary of State
04-17-2000 90016 026 ***150.00
Principal Place of Business Mailing Address
12763 § TAMIAML TR 12763 § TAMIAMI TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287-1934 ,
us us vYuyougy
Suite, Apt. #, ete. Suite, Apl. #, elc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEl Number 65 U Applied For
. - — - - 234422 .- . INot Applicable
Z‘ Z .
P Country P Country 5. Certificate of Status Desired d $8'75 '5“‘“"’"3'
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS' JUDITH N Street Address (P.O. Box Number is Not Acceptable)
12783 S TAMIAMI TRAIL
NORTH PORT FL 34287
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, fyped of printed name of registerad agent and tille if appiicabie. INOTE: Regrsisred Agent SIgnature required when ranstavng) DATE
8. This corporation is eligible to satisfy its Intangible | FILE NOW!!t FEE 1S $150.00 1 ‘ - .
- ) . 0. El Fi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 TtigI?Sn%ago%?_:igt?ut[:)n:ncmg 0 fgge%?ohggfe
(See criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T 12. ADDITION.%HANGES TO OFFICERS AND DIRECTORS IN 11
e v1D O Delete T(E O change [ Addition
NAME JACOQBS, DONALD P NAME
sTREETADDRESS | 12763 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-5T-2P
TITLE PSD O telete TITLE Ol cChange [ Addition
NAME JACOBS, JUDITH N | Y
STREET ADORESS 1 12763 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST- 2P NORTH PORT FL 34287 - CITY-§T-ZIP . . -~ s -
TILE VD ] Delete TMLE O Change [ Acdition
NAME JACOBS, JOND NAKE
streeT aooRess | 3527 ERIE CT. STREET ADDRESS
Criv-8T-2P NORTH PORT FL 34287 CITY-§T-2IP
TMLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-57-21P
TILE 7 Oelete TTE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | 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 certify that the 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 cath; that | am an officer or director
of the corporation or the rgegiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aftach| t with an address, with all other like empowered.

N N PV Y

SIGNATURE:
sfymuns ANDMFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

A



