2600 -UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P98000028075 Jun 09, 2000 8:00 am

1. Entity Name

HOME RENOVATIONS OF SW FL, INC. Secretary of State

06-09-2000 90034 034 ***150.00

Principal Place of Business Mailing Address
9151 CORAL GABLES RD 9151 CORAL GABLES RD
FT MYERS FL 33912 FT MYERS FL 33%12-3578

2. Principal Place of Business 3. Mailing Address HII"III "I ml
5506 Neal Rd 5560 Neal Rd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate . 4. FEI Number 65 08 Applied For
F 1’ M Y£r5 , FL F + M \!&(S‘, j =7 21306 Not Applicable
32|3p qos ca - Cer_]’tWCe, 1 3%%(,] O 5 Cﬁ‘ge’ . 5. lc_?rtifis’qtle of Siiat-us Despiredr _D E‘g'gg“ﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Avgenl
N L]
| ™ Webb, Dennis J,
WEBB, DENNIS J Street Address (P.O. Box Number is Nol Accgptable)
9151 CORAL GABLES RD 5500 Neal Rd.
FT MYERS FL 33912
City F+ . ’ FL Zip Codse
p Mye,rs 23905

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

SIGNATUR ,@‘:“_'O Dﬁu/ Denﬂl'S J. \r\\?Job (9/5/00

igratura, typed or arinted@e of registerad agent and title it applicable (NOTE: Registared Agent signature required when reinstatng} CAYE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
Tax filing rc:aqufremem and elects to do so. After MAY 1, 2000 Fes will be $550.00 he 5:53 Igzrzaénoﬁl?;uri::ncmg | fc%e%(eohg‘;sa °
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] . [ Delete TLE D . B¢ Change ] Addiion
NAME WEBB, DENNIS J NAME Ne,bb y Denms I
street aooaess | 9151 CORAL GABLES RD sieeet 00kess | 5560 Neal Rd
cnv-s-z¢ | FT MYERS FL 33912 CITY-§T-ZP E+ myers, EL. 33905
TIE [V [ Delete TITLE n . 4 Change [ Addition
“nve T T [TWEBB, VIMIAN C =0 e - {Webb, Nivian (- . R
swreeT anoaess | 9151 CORAL GABLES RD streer ADDRESS | 5 S& O Neéa I R
CITY-ST-2IP FT MYERS FL 33912 CITY-§T-2IP F+ MvVers . ~C 23905
T [J Delete TILE 7 ’ DOl Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-$7-7IP
e 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 7P CITy-ST-7P
TILE [] Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

13. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemential report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ofr on an attachment with an address, with all ather like empowered,
o N Y ey Ny ey m)rn oy /4 1 ‘
sionature: _\ e (oDl Vyon cAJble/o oo A41-261-5208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae Daytime Phone #

CR2E034 (9/99)



