FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000062049 ecretary of State
04-02-2003 90078 008 ***150.00

1. Entity Name

HOME PRO ADVANCED SERVICES, INC.

Principal Place of Business Mailing Address
6237 ROYAL PALM BEACH 8LVD. 6237 ROYAL PALM BEACH BLVD.
W, PALM BEACH FL 33412 W. PALM BEACH FL 33412 '
Suite, Ant. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0514325 Not Applicable

i Country P Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
— o~ =—6=Name and Address of Current Registered Agent - _ .. ... [ 7. Name and Address of New Reglstered Agent
" | Nafme e e
JONES, BER D Street Address (P.O. Bex Mumber 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. | am familiar with, and accept
the obligations of registereq agent.

1. SIGNATURE
":‘ . 4" Signature, typed or printad name of registered agent and fitle if applicatle. {NOTE: Registered Agent signature requirad when rainstating) DATE
mm-
¥ Aﬂ::ll.VIEa:‘ g‘gdt')'s iES v:fﬁlsb?:égg.oo B S Elegion Cormipaign Fnancing $5.00 may Be
. G, R e rust Fund Contribution. Od Added to Fees
.| Make Check Payable 1o floﬂd%ggp&g@njgpﬁot‘qm_teﬂ >
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, SALVADOR NAME
STREET ADDRESS | 6237 ROYAL PALM BEACH BLVD. STREET ADDRESS
CITY-ST-2IF W. PALM BEACH FL 33412 CITY-ST-21P
TITLE VPT [ Delete THLE [ Change [ Addition
NAME JONES, BERNARD : NAME '
STEET Ao0eess | 6237 ROYAL PALM BEACH BLVD. STHEET ADORESS
CITY-ST-2IP WEST PALM BEACH FL 33412 CITY-ST-71P
TITLE ) ] Detete me . o ). R e LlCtanee [] Agd‘tﬂm:
TNAME NAME ~ °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TILE 3 Delete TTLE . [ Change  [_] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [J Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Delete TILE ‘ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-sT-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 corporalion or the receiver or trustee empowered to 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 attachment with an address, with all othesjike empowered.
SIGNATURE: ___SIGNATTL LEOIIRED 3\}‘\\05 561-191-013 |

SIGNATURE AND TYPED OR rtNTED NAf OF SIGNING OFFICER OR DIRECTOR

|

CR2E034 (10/02)



