FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # S91155 Secretary of State
1. Entity Name 02-04-2003 90128 010 ***158.75
PLEASANT HOME, INC.
Principal Place of Business Mailing Address
485 WAYLAND RD 485 WAYLAND RD
PALM BAY FL 32808 PALM BAY FL 32908
2. Principal Place of Business 3. Mailing Address “II"I‘I III ’lm "lll "m ”m lm |’|“||IH |‘|“I|||| |||“ Im”m
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-31 1 1401 Not Applicable
Zip Couriry Zip Country 5. Cerlificate of Status Desired Z $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent . _7._.Name and Address of New Registered Agent -
Name
SOMEHVILLE’ RUTHE Street Address (P.O. Box Number is Nt;r Acceptable)
388 TIPTON RD SW o
PALM BAY FL 32908
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Typed ¢r printed nama of regisiered agent and 1itla if applicable. (NCTE: Registered Agent signature required when reingtating) DATE
-, - - JFILE'NOW!! FEE IS $150.00 .
e . Election C ign Financi
Aftef May 1, 2003 Fee will be $550.00 S et fona oo o 39,00 tay Be
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE ] " [ Defete TITLE [JChange [ Addition
NAME FORD, ERICA M NAME
swaeer aporess (185 WAYLAND ROAD SW STREET ADDRESS
CITY-ST-2IP ALM BAY FL 32903 CITY-ST-2IP
TME [ pelete TITLE [JChange (] Addition
NAME ORD, CARLTON R NAME :
sreeT aopaess (85 WAYLAND ROAD SW STREET ADDRESS
crv-si-ze - PALM BAY FL 32908 CITY-ST-2P
e s L Doeee  -—f me - Eane T " Ochange [ Addition
NAME QMERVILLE, RUTH E NAME
streer anoeess 388 TIPTON RD SW STREET ATDRESS
CITY-ST-2P ALM BAY FL 32908 CITY-5T-2IP
TITLE O celete THLE [Jchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THILE [ Delete ME [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CiTY-ST-ZIP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repart is true and accurale and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: _ Sl AU AT 5 QUIRED U302 zy-4su-s¢sw

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phone #

CR2E034 (10/02)




