FILED

2002 UNIFORM BUSINESS REPORT (UBR) o 05, 2002 8:00 am
DOCUMENT #  §91155 Secretary of State

1. Entity Name

PLEASANT HOME, INC. 02-05-200Z 90136 043 ***158.75

Principal Place of Business Mailing Address

485 WAYLAND RD 485 WAYLAND RD

PALM BAY FL 32908 PALM BAY FL 32908

2. pPrincipal Place of Business 3. Mailing Address ”Il"l" “l m H||I| " ‘lw |”| |‘|" I’l" “ || |‘|" Hl” |lm ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, elc, BO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘31 1 1401 Not Applicable

zp Country Zip Country 5. Certificate of Status Desired z $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
SOMERVILLE, RUTH E Butt. E. SpMERVILLE
T Sireet Address (P.O. Box Number is Not Acceptable)

1790 GAGMAN ST, NW — TNewo ADNRZESsS

PMBY LT 2,65 TiP7oN RYSY | Pt Bear 3¢ T1PToN_RD- Sof

PALm DA FL229RPALm _BAY FL | 2%

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

/C. /1802

SIGNATURE : =
L Signature, typed or prm‘l.ed nan:e of registared agent and lille it applicable {NOTE: Registarad Agent signature required wher‘w reinslating) DfTE 7
9. This corparation is eligible 1o satisty its Intangible ‘ FILE NOW!!! FEE 1S $150.00 10. Election Campaign F.inancin'g $5.00 May B
Tax filing requirement and elects to da-so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fae&;s °
(See criteria on back) Make Check Payable to Department of State .
117 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
HAME FORD, ERICA M A
STREET ADDRESS | 485 WAYLAND ROAD SW STREET ADDRESS
crv-sT-2F | PALM BAY FL 32908 CITY-ST-21P
TITLE VP 3 Delete TITLE O change [ Addition
ME FORD, CARLTON R NAE
STREET ADDRESS | 485 WAYLAND ROAD SwW STREET ADDRESS
CITY-ST-21P PALM.BAY-FL 32908 v — - - Q Crv-sT-zp ,—-"‘s_ -
TITLE TS5 [ pelete TITLE f& - ) 5 Ch%e [ Addition
NAME SOMERVILLE, RUTHE HAME L TH E: SDM ERV!I =
¢
STREET ADDRESS | 1700 GAGMAN ST., NW STREET ADDRESS o < 7/[ P TDN R {)AD. S w
omv-sT-2P | pALM BAY FL 32907 CITY-57-2P % Alkm PAJ. FL, 32390%
TITLE 1 pelete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T7-2IP
THLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ celste TIMLE [ Change [ Addition
NAME NAME
STREET ADIIRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: d?Wﬁ:“%Efﬁ{éﬁJﬂhﬁéi‘m W FoR (%o 30/-9¢y . g£88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dats Daylime Phone #

iV L192850

CR2E034 (9/01)



