FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

THE

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000064123 ecretary of State
) . 04-23-2003 90202 038 ***150.00

1. Entity Narne

HOME EXAMINER, INC.

Principal Place of Business Mailing Address

1690 NE 181ST STREET. #3086 1690 NE 191ST STREET. #3038

NORTH MIAMI BEACH FL 331794191 NORTH MiAMI BEACH FL 331794191
Suite, Apt. #, etc. Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

g19.0e0

AY

City & State City & State 4. FEI Number ~ ,,é% % Applied For

O 0o—-oys5 § Not Applicable

zip Country dp Country 5. Cenrtificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agent
Name
YUDEWITZ, GARY J

4919 SW. 33 AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33312°

.-" City FL Zip Code

oA E 3t

ir

H -
8. The gbove named entity submits thid statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent. *
- .

-

SIGNATURE’
. Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE

*s “FILE NOW!t FEE 1S $150.00 . R

* . 9. Elect Fi

Rt oy 1,2003 oo wilbeS350.0 Cocte Coppa wons ) $5.00 o o
Make Chieck Payable to Florida Department of State '
10. E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE " IPD . [ pelete TILE [ Change ] Addition
NAME - MCMONAGLE, RICHARD H NAME
staeeT Anoaess | 1690 NE 191ST STREET, #308 STREET ADDRESS
orv-stze [NORTH MIAMI BEACH FL 331794191 CITY-ST-7IP
TILE VPD [ petete TILE [Jchange ] Addition
NAME DAVIDS, STACY B NAME
sTreeT aooress | 1680 NE 191ST STREET, #308 STREET ADDRESS
crv-s-2¢ | NORTH MIAMI BEACH FL 33179-4191 CITY-ST-2iP
TITLE e e o~ - o L] Detete TILE N - - o= - [Jchange  [JJ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O pelete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ] pelete TITLE [T Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2iF
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3}(i}. Florida Statutes. | further certify that the information
indicated on this report gr supplemental report J§ true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or theffeceivel Or rustee empfowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nanye appears in Bleck 10 or Blogk 11 if

changed, or on an attaghinent an addresgd with all other iike empowered. ‘

18 ek (hunpe

PRINTED NMME QF SIENINAOFFICER OR mit?"ron Date } \ ‘ ¥ Daytima Phone #

P

SIGNATURE:

CR2E034 (10/02)




