2000 UNIFORM BUSINESS

Al
i

DOCUMENT # S90374

1. Entity Name

CONTEMPO HOME SERVICES, INC.

de i
N

REPORT (UBR)

Principal Place of Business

4717 US HWY 2N

cs C8
DAVENPORT FL 33837 DAVENPORT
us us

Malling Address
4717 US HWY 27N

FL 33837-8825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90066 026 ***150.00

UUU?IU“U

FRIERAR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3091801 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 Additional
_ pef e e ——— — — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHERRETT, DONALD
4717 US HWY 27N, STE C8
DAVENPORT FL 33837

Anthory Paul Jarrett

Street Address (P.C. Box Number is Not Acceptable)
a7 \

City

- Daverport

FL Zip Code 33837 i

8. The above named entity submits this statement for the purpose of changing its registered office or registgred agent, or bolh, in the State of Florida.

Ttha—

SIGNATURE

Anthony Panl Jarrett, President

/]

o310/

Signature, typed or printed rame of registerad agent end ke f applicable

{NOTE: Registered Agent égdalur quiired when renslating)

Toate '

9. This corporation is eligible to satisf; its iAtangible
Tax filing requiremeny and elects to do se.
(See criteria on back) X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 80
Added to Fees

AbDITIONS/‘CHANGES TO OFFICERS AND DIRECTORS N 11

1. OFFICERS AND DIRECTORS I 12. =
1ATLE DP X1 petete MLE e B4 Chenge & Adoition | &
. o

NAME WHERRETT, DONALD NAME Anthory Paul Jarrett e

STReET ADDRESS | 7162 MONTREAL DR STREETADORESS 4717 US Higway 27 North C8 Q

City-ST-218 LAKELAND FL 33809 oITy-8T-21P Deverpart, Florida 33800 &
2 , i

TITLE [ Delete TITLE [Jchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

LE T O peiete TILE [ chiange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE [] Delete TIILE (O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TLE [ pelate TITLE N 3 Change [ Additicn

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20

TIFLE [ Delete TITLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sugplied wilh this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director

indicated on this report or supplernental report is true an

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

changed, or on an attachment with an addmss, with all pther iike empowered.

SIGNATURE:  SIGYIIR

-

,;,g“(‘}lm:l'nyPaulJazrett, Presicent:

L ol

PR A

in Block 11 or Block 12 i

863 420 1955

SIGNATURE AND Tv?d OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Date O ;!/‘:/ n{/lcm Daytime Pnime #



