2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V45550 .
ey e / Aug 17,2000 8:00 am
APPROVED HOMEMAKERS & COMPANIONS, INC. Secretary of State
' 08-17-2000 90104 034 ***550.00
Principal Place of Business Mailing Address
6016 26TH STREET WEST 6016 26TH STREET WEST
SUITE 4 SUITE ¢
BRADENTON FL 34207 BRADENTON FL 34207
us ’ s -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Stats 4. FEI Number Applied For
65’0338441 Nt Applicable
dp Country Zip Country 5. Certificate of Status Desired (| $8'75 A'udditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGHERTY, CYRIL'R. - T ) . . — - -
Street Address (P.O. Box Number is Not Acceptable)
1102 69TH AVENUE WEST ( i
BRADENTON FL 34207
City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGN4TURE
Signature, typed or printed name of registered agent and title if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00. . 10. Elect: - .
) . : X tion G Fi
Tax Hling requirement and elects 10 do 50, After SEPTEMBER 13, 2000 Min. will be $750.00 Electon Campaign Fnancing - $3.00 May Ba
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS ~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dslete TIMLE [Ichange [ Addition
NAME DOUGHERTY, CYRIL R. HAME
sTREET ADDRESS | 1102 69TH AVE WEST STREET ADDAESS
CITY-§T-2IP BRADENTON FL 34207 CITY-ST-21P
TILE VPST [ Delete THLE Clchange [ Addition
NAME LITTLE, MARIAN NAME
STREET ACDRESS | 3407 45TH ST W STREET ADDAESS
CITY-8T-2ZIP BRADENTON FL 34209 CITY-ST-ZIP
TILE [ Detete TITLE (T Change 3 Additin
NAME NAME
STREET ADDRESS - R STREET ADDRESS - e e
GITY-ST-ZIF CITY-8T-2IP
TIMLE [ celete TILE {JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . 1 Delete TMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-8T- 2P
TITLE ) {1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anghaccurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the carporalion or the e 1h dxecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed. or on an g3 h AMg :
SIGNATURI

CR2E034 (5/00)



