2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0015435

DOCUMENT # POO000017295

1. Entity Name

THE HOME INSPECTOR OF NORTH FLORIDA, INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90038 009 ***150.00

Mailing Address

2201 ROGERQ RD.
JACKSONVILLE FL 32211

Principal Place of Business

2201 ROGERO RD.
JACKSONVILLE FL 32211

2, Principal Place of Business 3. Mailing Address

LAY 2 _SH Tose Do

J24012 S8 TprE Leyo

W N

Suite, Apt. #, etc.

Sarre Yoz

Suite, Apt. #, etc.

Seel7e AoZ

DO NOT WRITE IN THIS SPACE

J}‘rty &State City & State 4, FELNumber Applied For
BehSorsiic e fleve! 2y JHflonplsee  frren,om - 3(0 3 l ‘-'LL’—?) Nat Applicable
Zip Country Zip " Country ) . $8 75 Additional
. 5. Certificate of Status Desired O . .
32223 -g4Ae| .S 2213-Fsro| 4.5 Fee Required
- - — 6.-Name. and Address of Current Registered Agent 7. Name and Address of New Registered Agent i)
- e 1 ‘Name - == - me— = - - o - _l?t.
t
NOE, WILLIAM G JR.
Streel Address (P.O. Box Number is Nat Acceptable) M
509 ATLANTIC BLVD., STE. 6 \ i i
ATLANTIC BEACH FL 32233 5
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaring} DATE
‘ . o ‘ m
9. This corporation is efigible 10 satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
= . . ed to Feas
{See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TMLE P O belets TITLE Ochange [ Acdition | S
NAME JONES, GARY C MAME =]
sTReET ADDRESS | 2201 ROGERO RD. STREET ADDRESS 3
crv-si-2p | JACKSONVILLE FL 32211 CTY-5T-28 18
o
TMLE VD ] Detete LE Ol Change T Addition | (&
NAME HARTLE, MARK Q NAME
streer apokess | 2201 ROGERO RD. STAEET ADDAESS
orv-st-2¢ | JACKSONVILLE FL 32211 CIrv-57-2
e ST . O belete TILE [J Change [ Additicn
NAME HARTLE, CORA $ q 3 - _—
street anoress | 2201 ROGERO RD. STREET ADCRESS - -
CITY-S8T-ZIP JACKSONV]LLE FL 3221 CIiY-ST-2IP
TITLE O pelete TIMLE O change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
13. 1 hgreby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report r supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wfth all other like empowered.
SIGNATURE:;, AR ¢ Joer AT 98Y - REL - ff

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
S

Data Daylime Phone #




