2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S63135 Apr 10,2000 8:00 am
1. Entity Name t f St t
DON'S HOME REPAIR, INC. ecretary ol dtate
04-10-2000 90038 030 ***150.00
Principal Place of Business Mailing Address
POB 743 POB 743
GENEVA FL 32732 GENEVA FL 327320743
F T s TUNTETNCREMER DR ER IR
Suite, Apt. #, elc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber Applied For
59-30?6957 Not Applicable
7 Country Zp Country 5. Certificate of Status Desied ~ []  $8-79 Additional
- - . J— —~ Fee Reguired
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
Name
KOON, DON Streel Address (P.O. Box Number is Not Acceptable)
600 RACOON TR
GENEVA FL 32732
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signalure. typad ar prinied nama of registered agent and tite if apphcable, {NOTE: Registered Agent signalura requirad when reinstating} DATE
9. This lc.orporatign is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10, Election Campaign Financing $5.00 May £o
Tax filing requirement and slecls 1o 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Feis
{See criteria on back) .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . [ etete TILE O Change [ Addition
HAME KOON, DON NAME
stReet apDRESS | P, (). BOX 743 N/A STREET ADDRESS
CIiY-5T-2IP GENEVA FL CITY-5T-2IF
TILE PST [ Detete T DO Change [ Addition
NAME KOON, DON NAME
streeTanoress | P. Q. BOX 743 N/A STAEET ADDRESS
omy-st-zp | GENEVA FL CTY-ST-7IP
TiTLE {7 Defete TITiE o i - : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TILE [ Dekete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$T-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST1-21P
TILE [ petete TITE [Jchange [ Addftion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-71p CITY-ST-2IP

13. | hereby certify that the infcrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repori.e salemental report i sad accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation orhie receiver 0
do7
Ton I(oo N ;"%3/00 Sb5-pt428

changed, or on an #ttachment with
Caytime Phone &

SIGNATURE:

SIGNATURE AND TYPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




