r . ;,..d
; ‘ 4 -

2001 UNIFORM BUSINESS REPORT (uan)
DOCUMENT # F99000003022 Secretary of State

“ FILED

1. Enlity Nama
HOME IMPROVEMENT RESEARCH INSTITUTE, INC. 02-21-2001 90034 043 ***150.00
Princiéal Place of Busingss Mailing Address
3522 COCONUT PALM DRIVE 3322 COCONUT PALM DRIVE
JR0D FLR . 3RD FLR
TAMPA FL 33518 TAMPA FL 33619
S T O RN
Suhe, APL ¥, o, Sults, ApL. ¥, 6tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
e 31 1020154 Not Applicable
- dp N (?pumry . Zip S - Country —| 5. Certiticate of Status Desired ) ?asa.;ssql?idr:dﬂbnd
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Raglstered Agent
Eadnen -M *--——v—.——'--—————-n'——.r-'.-"-—-—.——-»..—"—.vﬁ
R e ™ Araelad R Frael Hodministratie Coord)
y Street Addrass TP.Q. Box Number isRet Agceptable) ,
3922 COCONUT PALM DRIVE A 3993 " Totonat Bl drue
s -  Tampa - FL | 357}

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

tyod or prinidd name of reglaterad apent and tite X xpplichbie. (NOTE: i Agent sig) required when einuating)
9. This comoration is eligibla to satisty its Intangibh FILE NOW!!! FEE IS $150.00 1. Electi i
Tax filing requirement and elects 1o do so. J Aftor MAY 1, 2001 Fea will be $550.00 o Ejﬁ:',‘;ﬂn‘ff{;‘oﬁ'r?;‘uﬁi‘n"""m 0 ﬁﬁ%ﬂﬁ“
(Sea criteria on back) Make Check Payable to Department of State . '

1. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D ez Ochange (] Aodition

mue | MILLER, FRED

STREET ACDRESS | 3622 COCOMNUT PALM DRIVE STREET ADDRESS

CITY-$1-2IF TAMPA FL 33819 Ciry-§1-2IP

me P L] pelete @ Crange £ Addition

wie | RAATIKAINEN, TOMMY Tom

STREET ADORESS | 2500 COLUMBIA AVE., #402 STREEY ADCRESS

anv-si2® | | ANCASTER PA 17603 . . o-s1-28

me ! T ) O peleir T O change [ Addition

nawe . | BANNELL, SCOTT - N s S I
| sméstaoomess | 1000 STANLEY DR SIREES AOGRESS

Gr-Sv-2P NEW BRITAIN CT 06053 cry-57-2¢

e W (2 Detete U/ Ol Chage [ Addition

e MCGLELLAND, DAVID e Nora Defalma o

smeet o0z | 210001 VAN BURN AD - sreeaviess | 445 Cofmara Pl

or-s-2¢ | TAYLOR MI 48180 o-st-2p g, G

e 3 Detete [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CATY-ST-2P Cy-§1-2p

me [ Deteta TnE ' ) Change [ Additien

NAME NME .

STREET ADORESS STREET ADDRESS

CiTY-ST-hp CITY-$T-21P

13. | hereby ceﬂim that the Information supplied with this Hiing does not qualify for the exemption stated in Section 119.07&3)0), Florida Staiutes. | furlber certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or rustes empowerad Lo executs this report as required by Chapter 607, Florlda Statutes: and that my name appears i Block 11 or Block 12 f
changed, or on an attachment with an address, with g/l other like empowered.

SIGNATURE: /677~ ol 1

EIGNATURE AND TYPED OR PRINTED MAME OF SIONING OFFICER OR DIRECTOR

v ‘  Tim Kadtikairen 2/ 13/0l _ 5/3- 674,750

Mar 12, 2001 8:00 am

CR2E034 (10/00)



