2000 UNIFORM BUSINESS REPORT (UBR) (14 .

1. Entity Name = rEQ 000000 8 ,,.! N A .
NDEPENDENT HOME INSPECTION SERVICES, INC. r 28, 2000 8:00 am
INDEPENDENT HOME IN - NG ' ecretary of State

04-28-2000 90069 032 ***150.00

Piincipal Place of Business Mailing Address

1534 HARBOR PLACE 1534 HARBOR PLACE

SARASOTA FL 34239 SARASQTA FL 342332018

+
Suita, Apt. ¥, elc. Sulte. Apl. #. elc. . DONOTWRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
) : ’ ' 65-0373 ‘46 Not Applicahla
Zip Country Zip Country . ‘ $8.75 Additonal
. 5. Certificate of Statu§ Desired O Fee Required !
6. Name and Address of Current Ragistered Agent i 7. Name and Address of New Registered Agent
e, Name ' *
—-JENNA-RICHARD F- -~ — - —— 7 |~ sireet address (P.O”Bax Namber is Nol Acceplable) it
1534 HARBORPLACE ) _ : i S -
SARASOTA FL 34239 T S T T s o T ’ -
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageri, or poth, in the State of Rorida.
SIGNATURE
Signadure. fyped or priniad name of regisiensd agent and bije f applicable. {NOTE: Regisiarad Agant signalyré requived when reinstating) DaTE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!! FEE IS $150.00 - N
- ; - 10. Election Campaign Financin . B
Tax tiling requirement and elects to do so. “After MAY 1, 2000 Fee will be $550.00  Trust Fund Co?w?bution. 9 (R ffdg?o“;?és °
(Ses criteriaon back)> ! . Make Check Payable to Department of State  -{ - : -

11. - OFFICERS ANQ DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
mE - PTSM O ostete mE~ - O Change [ Addition §
NAME IENNA, RICHARD FRANK o HAME o=
sireeT ADDRESS | 1534 HARBOR PL - STREET ADCRESS é
CITY-51-21P SARASOTA FL CITY-ST-2P ﬁ
TITLE O etere TIE O cChange DO Asdition | O
NAME HAME
STREET AQDRESS STREET ADDRESS
cry-st-zIp . CITY-§T-2IP
e ) -~ Ooeete. _gme . O crange [ Acdiion
NaE C o B ‘ —_ -

STREET ADDRESS STREET ADORESS. |—_ j - - -

CiTY-ST-2IP - -- CITY-ST-3P - - - . s
TIME O oetsts - ~§ TE ) . . . [0 Change . _ T hddition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP <
TLE 0 Detete TInLE . O crange  [J Acdition
MAME o NAME . .

STREETADORESS | »~ .0z "7, * o) o p STREET ADDRESS
obe-stap | e : CITY-5T-7p
e RO . . [ Delete me " O crange [ Aduition

- NAME: o - NAME : - ST
STAEET ADDRESS, | " - e e e . STREET ADDRESS - [ - omme - T T
ciry-st-ap b L L .. oo . . S FA J CY-§T-ZP | v - e -, - - R . PRI S :
13. | heraby certify that the Infarmalion supplisd with this filing does nat qualify tor The exemption stated in Section 1'19.07%3)(0. Flarida Statutes. | huriher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sams legal effect as it made under oath; that | am an officer or director
of tha corporation or tha receiver or trustes empowered to exacute Ihis report a5 required by Chapter 607, Florida Statutes; and thal my name appsears in Block 11 or Block 12if
changed, or on an anachmeﬂt with an address, M;h_ ail other like empowered. . -

SIGNATURE: .




