2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # POO000111584 Mav 01. 2001 8:00 am
1. Entity Name Say t, f Si: t a
HOME SPEC REAL ESTATE INSPECTION SERVICE, INC. ecretary of state
05-01-2001 90075 049 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 1774 P.O. BOX 1774
IT L 341
BONITA SPRINGS F 33 BONITA SPRINGS FL 34133 UUU4Jlud
Suite, Apt. #, etc, Suite, Apt # et BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Z Count. Zi Count iti
® ountry P Hniry 8. Certificate of Status Desired C $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS, MARVIN Street Address (P.O. Box Number is Not Acceplabie)
6905 JOHN ROAD
NAPLES FL 34114
City Fq Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida
SIGNATURE
Sigrature, typed or printed rame of registered agent and title il applicabla. {NOTE: Registered Agent s.gnature required when reinstating) DATE
ion is eligi i i m : !
9. This pprporatpn is eligible to satisfy its Intangible FILE NOWU! FEE IS_ $150.0C 30. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will he $550.00 Trust Fund Contibution O Add.ed to Feis
{See criterla on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] petete TITLE LOSIDENT IE/Change [ Addition S
NAME HAME ARuiN T RN S =
JOHNS, MARVIN el P Y =
STREET AODRESS | 6on% JOHNS ROAD STREET ADDRESS oaS334 SNwW K P
0TS | NAPLES FL 34114 ov-s1-2p BONITA Sopnss, b1 31125 T
ot 4 N
TITLE [ velete THLE I [ Change ) Addition EE)
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TIMLE [JcChange [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-ZIP CITY-ST- 2P
TITLE O Delete TITLE [JChasge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-8T-21°
TITLE L Detete THTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
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 inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sam: legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugige empeiered 16 execute Ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an allachment with an rs. ith all other like empowerad
X v/ re/
SIGNATURE: A MER i Yonws 26/ 0/
SIGNATURE AND T@n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat: f ( Daytime Phone #




