2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003022 FILED
1+ Enity Narne Mar 02, 2000 8:00 am
HOME IMPROVEMENT RESEARCH INSTITUTE, INC. Secretary of State
03-02-2000 90108 037 ***150.00
Principal Place of Business Mailing Address
3922 COCONUT PALM DRIVE 3922 COCONUT PALM DRIVE
TAMPA FL 33613 TAMPA FL 336151389
F s IO LR AU RR
Suite, Apt. #, etc. Suita, Apt. #jtc. DO NOT WRITE IN THIS SPACE
3l Flov Hoo—
City & State City & State 4. FEI Number . Applied For
.o 31 1020154 Not Applicable
i Country Zip Country §. Certificate of Status Desired O ?eae- g?q:\i?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PECHE' JANET M Street Address (P.O. Box Number is Not Acceptable)
3922 COCONUT PALM DRIVE
TAMPA FL 33619
City FL Zip Cede

8. The abave named entlty submits this statgmeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e Minh 1Y [thte  dotwrr LA p2loals

Ssurﬂra. typed or printed fme ?’rag\slerad agent and title if applicable, {NOTE: Regsterad Agent signature required whan teinstating) N 7 DaTE
9. This corporation fs eligible to satisfy its Intangible | _FILE NOW!! FEE IS $150.00 _ _ i - R,
Tax filing requiremnent and elects 1o do so. " AHer MAY 1, 2000 Fee will be $550.00 1 1[::5;:: Iﬁzn%ag;??;ug:: neing 0 f{%ﬁqohgav Be
s . 2es
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTCORS = ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITEE ] [ nelete TITLE []Change (] Addition
HAME MILLER, FRED NAME
STReeT ADDRESS | 3922 COCONUT PALM DRIVE STREET ADDRESS
CITY-$T-2IP TAMPA FL 33619 CITY-ST-2P
TITLE P 2 Telete TILE TRETELAeEH [¥ Change [ Addiion
NAME FRANCIS, DAVID NAME FOTT SAMNELL
stReeT AnDREss | 8111 LYNDALE AVE. 8. STREET ADDRESS | /00O  STPIMLEY FACIHE
- ov-sT-2P- - | BLOOMINGTON MN 55420 : - : Y omvestae L aleeo B ) TIUN., CTT. Q053
TITLE VP 2 Teiee THILE VICE PRESIOEL T WChange T Addition
NaME MEARS, ROBIN NAME DD 7ric CLELLAINGD
streeT A0DRESS | 100 FOURTH AVE. N. STREETADCRESS L2/000f  iAA KA #oriD
CITY-§T-2IP BAYPORT MN 55003-1096 Ciry-51-20 TAYLLK. , M E PO
e j,‘l‘ O delste TITLE FRESIQeR/T [;H_Change {1 Addition
NAME RAATIKAINEN, TOMMY NAME oy LART TERINEN
sTReeT a00RESS | 2500 COLUMBIA AVE., #402 STREET ADDRESS
CiTY-ST-7IP LANCASTER PA 17603 CITY-ST-2IP
e aL 1 Delete TITE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-7IP
TILE 1 pelete TILE [J thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-5T-2IP

13. | hereby 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 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 corporation or the receiver or frusteg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wit other like empowered.

SIGNATURE: _ S/ A St 2 712-35¢ - 915€

};lﬂATURE AMVPEI’OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / / Date Diayume Phona #

CR2E034 (9/99)



