L)

City & State City & State 4, FEI Number 65-0234422 Applied For
Not Applicatle
Zp Country ap Couniry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- "'“JACOBS,"J - N - N St .t Add {P.C B l_\l&’ b '. Not Ad t ble)ﬁ
& ress {P.0. Box Number is Not Accepta
12763 S TAMIAMI TRAIL " P
NORTH. PORT FL 34287 ,
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquited whan reinstaling) DATE
i isfy i i m IS $150.00 . - .
8. ?Lsfﬁprporangn 's E:F'Ts [(I) i?;'s;;yg: Isr:;ang\bte Aft FI:"‘EA:S?V:ON FFEE sillsb: $550.00 10. Election Campaign Financing $5.00 May Be
axti mg rgqmreme ana ele ) er ! e wi iy Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ViD [ Delete TITLE [ change (] Addition
NAME JAGOBS, DONALD P NAME
sTReeT apoREss | 12763 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 GITY-ST-ZIP
TILE PSD [ pelete TITLE 3 Change  [] Addition
HAME JACOBS, JUDITH N NAME
streeT aooress | $2763 S TAMIAMI TRAIL STREET ADGRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP
|L.Tme VD . _ [ Delete - TITLE .- _DOlcrange [ Acdition
HAME JACOBS, JON D NAME
streeT aooress | 3527 ERIE CT. STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 -CITY-S§T-71P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete mLE [JChange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crvy-81-21P
TITLE [ pelete TITLE [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S24397

1. Entity Name

SUN COAST MERRY MAIDS, INC.

1
NCRTH PORT FL 34287
us

Principal Place of Business
2763 S TAMIAMI TR

us

Mailing Address

12763 5 TAMIAME TRAIL
NORTH PORT FL 34267

2. Principal Place of Business

3. Mailing Addrass

Il

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED .
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90081 014 ***150.00

IR

13. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
=zehver or trusteg.empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
q i 8s, with all otr like emg}

indicated on this repo
of the corporation £ the
changed, or on 5

SIGNATUREY

bwared.

sleeBs Ll fufol

94/ 426 - Y4653

Daytime Phone #

CR2E034 (10/00)



