2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT #
DOCUN P94000062049 Apr 20,2000 8:00 am
HOME PRO ADVANCED SERVICES, INC. ecretary of State
04-20-2000 90029 031 ***150.00
Principal Place of Business Mailing Address
6237 ROYAL PALM BEACH BLVD. 6237 ROYAL PALM BEACH BLVD.
W. PALM BEACH FL 33412 W. PALM BEACH FL 3341218
T s v AT A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
65-0514325 Not Applicabzle
Zip Country ap Country 5. Certficate of Status Desed ~ [] 907D Addilional
! . Fee Required
__6._Name and Address of Current Reqistered Agenl . _ | __________T. Name and Address of New Regislered Agent
Name
JONES- BERNARD Street Address {P.O. Box Number is Not Acceptable)
6237 ROYAL PALM BEACH BLVD.
WEST PALM BEACH FL 33412
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE. Registerad Agent signature requirsd when rainstating} DATE
9. This Eorporatign is eligible t¢ satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects 1o do so. : After MAY 1, 2000 Fee will be $550.00 Toust Fung Contribulian. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O celete TITLE [ Change  [] Addition
NAME BAUGHMAN, JOSEPHINE NAME
srecTanoress | 6237 ROYAL PALM BEACH BLVD. STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33412 CITY-ST-2IP
TITLE VPT O pelete TITLE (O change [ Addition
NAME JONES, BERNARD _ et :
stReeT anoRess | 6237 ROYAL PALM BEACH BLVD. . STREET ADDRESS
ciy-S1-2p WEST PALM BEACH FL 33412 - ] Ciry-S1-7P ,
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE 1 Delete TITLE {1 Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Delete TInLe [ Change  [] Addition
NAME "NAME
STREET ADDAFSS STREET ADGRESS
CITY-5T-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental repert 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 of the receiver or trustee empowered 10 execule this Teport as requited by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12

changed, or on an attachment with an agdgress, wittall other like empowered.
\Jm £< ‘/’}H_/ao Sb1-790- G0

Date Daytma Phone #

SIGNATURE AN

SIGNATURE:

B




