FILED

2002 UNIFORM BUSINESS REPORT (UBR '
(P88 Mar 27,2002 8:00 am
DOCUMENT #  PO1000026423 Secretary of State
. Entity Name
HOME ONE INSPECTORS, INC. 03-27-2002 90080 018 ***150.00
Principal Place of Business Mailing Address
150 E. PALMETTO PARK RD 150 E. PALMETTO PARK RD ) uvumsT
BANK OF AMERICA TOWER. STE 500 BANK OF AMERICA TOWER. STE 500
BOCA RATON FL 33432 BOCA RATON FL 33432 3
S — ARG G E TR
| /1B SEr 22t Lmkess DR | 1]E SEFAUADIE Lpress DR
2uite. Apt. &, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
DY 5 22 SRERH
City & State ity & State 4. FE| Number Applied For
Y#L /im gWFL é 5‘ ///)@'éﬁ'/ Not Applicable
j?(,‘// %m 2 ) oty Z‘W 5. Certificate of Status Desired O ?g'g;‘sqlﬁ?::iona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - — S e T - — —
HoLLavo ZZ, DALE ¥
?:ONEA;LALE?TR;E;:K fD Street d?womumber is Not Accep;asble% 7
BANK OF AMERICA TOWER, STE 500
= BOCA RATON FL 33432 Ci
“ "KoyAL Filz ety FL | $38,

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

22H -7

SIGNATURE

SifyTature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) .| Make Check Payable to Department of State ’
11. L, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/V/5/r [ Delete TILE [C} Change (] Addition
NAME DALE Vi Howud~rPZ HAME
STREETADCRESS | 90 B B E7P N O LATICES DOR. Il streer anoress
ovsie | RoymLIGi~?? BERCH FLIFE/ || s _
ITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-s1-2IP
TITLE _ o O Delete || e ) e e [J Change [ Addition
mME | - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O palete TITE [CJchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with #n address, w4# all other like empowered.
Y9/ el G rE
SIGNATURE: & ¢ SUEIRICIVE 0220 0% Sil-698-3007

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QOFFICER OR DIRECTOR Date Caylime Phone #

LEGGLEG

AY

CR2E034 (9/01)



