~ORD: FILED 8
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
DOCUMENT # P94000037707 ecretary of State
1. Enlity Name 04-14-2003 90353 019 ***150.00
SPECTOR HOME INSPECTION SERWVICES, INC.
Principal Place of Business Mailing Address
23185 S. INDIAN RIVER DR. PO BOX 4435
FORT PIERCE FL 34350 VERO BEACH FL 32964
2. Principal Place of Business 3. Mailing Address H"""”‘l ’lm |||“ "W mll “m “ll”"l““” .Illi IllN l“l l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 505 Appiied For
. .. . ; .. 6 15694 B Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Addmmw
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
KOBLEGARD, RN i ‘ Strest Address (P.O. Box Number is Not Acceptable)
401-A SOUTH INDIAN RIVER DR
FT PIERCE FL 34850
City FL Zip Code
8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable (NCTE: Registered Agent signature required when rzinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ Co
_After May 1, 2003 Fee will be $550.00 8 Electon Campaign Financing - _ $5.00 May te
rust Fund.Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . “ QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME _PD O Delete TITLE [ Change [ Addition g';'_
NAME REILLY, EDWARD J. HAME =
staeet aooess | 2319 S INDIAN RIVER DRIVE STREET ADDRESS 3
orv-st-zp, | FORT PIERCE FL 34950 CITY-ST-2IP e
TITLE T O Delete TITLE O change ] Addition %
NAME .| REILLY, LAURA K. : NAME
sTReeT ADCRESS | 2319 S INDIAN RIVE DRIVE STREET ADDRESS
cv-s1-2p - | FORT PIERCE FL 34950 CITY-ST-7IP ]
e V O Delete TITLE ' DiChange  [] Addition |
NAME BENSON, AARON NAME
STREET ADDRESS | 2319 S INDIAN RIVER DRIVE STREET ADORESS
orv-st-2¢ | FORT PIERCE FL 34950 ay-s1-2p
TITLE O pelate TIME [ Change [ Acdition
NAME NAME i
STREET ADDRESS R STREET ADDRESS
CITY-ST-7IP : CITY-ST-ZiP
TITLE [ Detete I TITLE [ Chenge  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE [ Detete TITE CJchange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplementai 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an add

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N# OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&M;%FLM # Kes //y A5 o5 (7720633296

N




