2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Narms Feb 11, 2000 8:00 am
HOME BUYER'S INSPECTION PROGRAM, INC. Secretary of State
02-11-2000 90021 023 ***150.00
Principal Place of Business Mailing Address
5332 MAIN STREET 5332 MAIN STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-2509
> Prindpal place of Business > Mailing Address HII‘" I|'|| ”" || I | I || I I I | I I I‘I” I‘IN I'I” ’II}
Suite, Apt. 4, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEl Number Applied For
‘ 59-1949373 Not Applicable
= - —
P Country ap Country 5. Certificate of Status Desired O $8'75 Addmonal
. Feo Required
o ..._._____6,_Nameand Address of Current Registered Agent. . _ [ _ . __7. Name and Address of New Registered Agent_.  _
Name
WALLER, ROLAND D. Street Address {P.O. Box Number is Not Acceptable)
5332 MAIN STREET
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tifle if applicable. (NOTE. Registered Agent signatura raguired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 ) S .
- : 10. Election Campaign Financin
Tax f:Ilng requirement and elects te do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitrigbnuti;m g 0 fz,ﬁq‘)r‘g‘éfe
(See criteria on back) O Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PD I Delete TILE [ Change [ Addition
NAME WALLER, ROLAND D. NAME
st ADDRESS | 5332 MAIN STREET STREET ADDRESS
CITY-8T-2IP NEW PT RICHEY FL CITY-ST-2P
TITLE O pelete TILE (T change [T Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
oTY-sT-2P | Ltk e e s - - Cmt o mt m - —Qomste L
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certity that the information supplied with thig filing does not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is, 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 corparation or the receiver or trustee e wepad to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr it all gther like empowearad.

SIGNATURE: . { VAT LT

i ER i February 7, 2000 727-847-2288

ienTunE ﬁIDBPEW m_;lL ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phone #
olan - mMaller




