2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Apr 30,2002 8:00 am
1. Entity Name P94000037707 ‘ ecretal ’f Of State e
bl
SPECTOR HOME INSPECTION SERVICES, INC. ) 04-30-2002 90172 011 ***150.00
Principal Place of Business Mailing Address
23195 S. INDIAN RIVER DR. PO BOX 4435 TTwvreRy
FORT PIERCE FL 34850 VERO BEACH FL 32954
2. Principal Place of Business 3. Mailing Address HII”II“" 'I”l ||||I II"’ "m ||”| ||||I m” ‘"H |||” ||m |||I ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0515694 Not Applicable
e —— ——— e Houg sl == " ———— OO T e e
<P —ounry e ~EY 5. Certificate of Status Desired O $o.79 A’ddﬁrﬁnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOBLEGAHD- RN Street Address (P.C. Box Number is Not Acceptable)
401-A SOUTH INDIAN RIVER DR
FT PIERCE FL 34950
City T . Zip Code
p l iy l —t t E, FL
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printad name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating) . DATE
) . . ) ' ]
9, This corporztion is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Faos
{Ses crilerg} on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'PD O pelete TLE ’ Ol Change [ Addition | S
NAME REILLY, EDWARD J. NAME g
STREET ADDRESS 2319 s |ND|AN RNER DR]VE STREET ADDRESS o
CITY-87-2IP FORT P|ERGE FL 34950 CITY-ST-ZIP '-cld
- o
TIME T O belete me [IChange [ Additien | G
NAME REILLY, LAURA K. NAME
STREET ADORESS 2319 s 'NDIAN RlvE DRNE STREET ADDRESS
_|Gm-ST2P ). EORT PIERCE FL 34950. . Cmy-ST-27
me v ) N C1 Delets e = § Ol ctange [ Addman—T——
NAME BENSON, AARON NAME
STREET ADDRESS 2319 S |NDIAN RNER DRIVE STREET ADDRESS
CiTY-ST-ZIP FORT PlERCE FL 34950 . cry-§1-71f
TITLE [ petete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTY-51-71P
ks [ Delete TITLE [J Changs  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE O Delete TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered. i [
SIGNATURE: /Wmd{ Loill; L i K. Rei ll\/ 4(\1:3 0y B59-41 &
L/ SIGNATURE AND TYPED OR PRINTED NAM F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

l 1



