2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # PG5000001212

1. Entity Name

NATIONWIDE HOME INSPECTION SERVICES, INC.

Principal Place of Business

4506, PINE TREE DR __
BOYNTON BEAGH FL 33435

4508 PINE TREE' DR,
BOYNTON BEAGH FL 334364625

Mailing Address

' 2. Principal Place of Business

3. Mailing Address

FILED
Jun 23, 2000 8:00 am
Secretary of State

06-23-2000 90103 031 ***150.00

13. | hereby certify thal the information suppllad with this filing does not quality for the exernplion stated in Section 1 19.07(3)). Floria Saiules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect '
ot the corparation of the receiver or Fusies SMPOWBTEE 16 execulo IS TBPOT as required by Chapler 607, Plorida Statutes; 8nd that my name appears ia Block 11 or Black 12

changed, of on an &

N/

SIGNATURE:

ment with an adgress, with all:mjﬁke

| Suite, Apt. # etc. Suite, ApL. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-05466 Applled For N
70 Not Applicable arif
Ze Couriry Ze Country 5. Certificate of Status Desiog. ~ [J  $O-7 Additional i
) Fee Required
6. Name and Address of Current Registered Agent - 7. Namo and Address of Mew Reglstered Agent
Narne
DE-MOTT, BRADFORD-G - - Tt Strest Address (P.O.'Box Mumber is Not"Acceplable) Te-T e |
4506 PINE TREE DR.
BOYNTON BEACH FL 33436
City FL Zip Code
8. Theo above named entity submits this state for the purpesae of changing its registered office or ragistered agent, or both, in the State of Fiorida.
;& .}&
SIGNATURE L0060 )
Signature. typad or prnfed name of registared ageni and bite il applicable. {NOTE. Regislersc Agant signature requred whan renstaung) DATE
8. This corporation is eliglble to satlsfy its Intangible <l w= « —. - -FILE-NOW!I! FEE IS $150.00 « ~or - 10. Elaction Campalgn Finaneing ~~*
- 4 9 n
Tax filing requirement and elects to do . After MAY 1, 2000 Fee will be $550.00 Trost Fund G opn "?b tion f‘igqo";‘:gzse
i {Seecriteriaonbacky.. ... ... 11 Make Check Payable.io Depariment of State . e SR
11. QFFICERS AND DIRECTORS 12, ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L OME P O pelete TITE Ochange [ Acdiion | &
T NAME DE MOTT, BRADFORD G NAME &
steeet Aooess | 4506 PIME TREE DR. STREET ADDAESS §
orv-st2¢ | BOYNTON BEACH FL 33436 orv-sT-ap - o
TLE 3 petete e [QcChange ([ Addition | O
MAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-2p Y- ST-2IP ]
e 3 etete LE CJchangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
S - .~ Dlneke mem - A - ~~Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete ME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
e 1T T T - O Delete TIE . T Dcmnge [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFy-ST-2P i CITY-S1-2IP

mpowered.
A\

as if made under oath; that | am an officer or direcior

4-26-00  SH-T31- 3173

OR #AINTED RAME OF SIGHING OFFICER OR IAECTOR

Deryirna Phone #




