2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000037707 Apr 21, 2000 8:00 am

1. Entity Name

SPECTOR HOME INSPECTION SERVICES, INC. ecretary of State

04-21-2000 90004 038 ***150.00

Principal Place of Business Mailing Address
6915 S INDIAN RIVER DR 6915 3 INDIAN RIVER DR
FT PIERCE FL 34882 FT PIERCE FL 34982-7708

| BT

2. Frincipal Place of Business 3. Mailing Address [ “ll"“l “I IIH

254 S. Trdinn Rver Tk, Po bBox
Suite, Apt. #, atc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stale ity & State 4. FE| Number 6505 Applied For
# . P ierco- F‘-—' <ro Be ach, ﬁ_ 15694 Not Applicable
Zip " Couniry Zip PR r i Country el T - mze $8.75 Adgitional
?L{ 450 USA %Zq Bq USA 5. Certificate of Status Desired O Fon Requirecll fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ea?kESGSS%i TN’;'JSN RIVER DR Street Address {P.Q. Box Number is Not Acceptable)
FT PIERCE FL 34950
City ) FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and title  applicable {NOTE. Registered Agent signaturg reguirad when reinstating) DATE
B ot oot secs odato "5 | ttoy MaX 1,2000 Foo wilpa $ss0o0 | ' SectenCampagnnancng - $5.00 way oo
o : E( ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 celete TITLE [ Change  [] Addition
NAME REILLY, EDWARD J. NAME
streer aporess | 6915 S. INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP
TITLE ST [ pelete TITLE [ Change (] Addition
NAME REILLY, LAURA K. HAME
saeet anoress | 6915 S. INDIAN RIVER DRIVE STREET ADDRESS
omy-sT-20 [ FT*PIERCE Fli=~ -~ = = = mmer—mmm « = = e e OV ST TP | - e ] R
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 3 petete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP : CITY-ST-2IP
e [ oelete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . ‘ CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith an address, with all other like empowered.

SIGNATURE: 10 Doilderr Laiira K. Keif 15/ ﬁ//d/ 00 @6/)549’ -06Q0

SIGNATURE AND TYPED OR PRINTED NAME cb(éleume OFFICER OR DIRECTOR Bate Dayiime Phora #

CR2E034 (9/99)



