r

oy

+
R Y

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000103116  Fp,; A

1. Entity Name

| cHE
A-PRO HOME INSPECTION SERVICES INC, ?ﬁ’ ﬂ% _%,m Aow
e chuys Ok s G, prhih Isvicss e

Maillng Address

15841 PINE BLYD.. PMB #391
PEMBROKE PINES FL 33027

Princlpal Place of Business

15841 PINE BLVD., PMB #3901
PEMBROKE PINES FL 33027

FILED
Apr 02,2001 8:00 am
ecretary of State

03-22-2001 90022 030 ***150.00

|

H

WATERMA

I

2. Principal Place of Business 3. Mailing Address
) Suita, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stata 4. FELNumber Applied For
: - / Cl5 "’JQ. 9(5’ Not Applicable
Zip Country Zp Couniey 5. Celniﬁcaia of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Regisiered Agent
2 e . Name - .
" TMURPHY, JUDITH A B - ] - - — —
; Street Adcress (P.O. Box Number is Not Acceptable)
1807 SW 149TH AVE. { i
PEMBROKE PINES FL 33027
City FL I Zip Code
8. The above named entily submits this stalement for the purpose of changing iIs registered office or registered agen'l. or both, In the State of Fiorida.
SIGNATURE .
Signelure, Typed or printed narna ¢f ragislared agant and title if appiicable. {NOTE: Reyitisred ADort signature reguirart wimnimlnung) DaTE
9. This corporation is eligible to satisty its Intangible I FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financin
Tax filing requirement and elscts to do so. [/ After MAY 1, 2001 Fee will bo $550.00 ) Tmsl'Fund C;‘:fbw:m_ s 0 ﬁﬁnﬁmm
{See criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
MLE P {0 petete e Ochange [ Addition | &
NAME MURPHY, JUDITH A NAME g
STREET ADDRESS | 1607 SW 149TH AVE. SYREET ADDRESS p:
orv-st-2p | PEMBROKE PINES FL. 33027 ime-sT-20 v
(2]
TImE VT 1 pefete TmE ‘O Change [ Addition g
RAME MURPHY, GERALD J NAME
3_“‘55" ADDRESS | 1607 SW 149TH AVE. STREET ADDRESS
try-51-2F | PEMBROKE PINES FL 33027 Grv-81-2p
TILE S T Detete me [JChange ] Addition
“NAME: MURPHY, GREGORY J - - - - WAME .
ZSTREETAPORESS: | 7040 GARKIEL D.&T. - STREET ADDRESS
orv-st-22 | HOLLYWOOD FL 33024 ITY-S1-2°
TTE ’ [ pette TME [ cnhange (] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
ciry-S1- 2P CITY-S1-0P
TITLE O Dejete TINLE Clchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADQRESS
Cmy-S1-21P OITY-§1-2iP
e [ Delete L O Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further certily that tha information
accurate and lnal my signature shall nave ihe same leg. r
trusiag ampowered lo executea this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 o Block 12l

indicated on this report or supplemental report is true a
ol the corporation or the racey
changed, or on an attachme

SIGNATURE:

ith all other like empowered,

o v'"/%;aé

&l effgct as il made under oath; that | am an officer gr direcior

377 -V A@tf/ (%@/ 2770

OFFICEH OR DIRECTOR

P

;?aneos
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