2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P95000045940 . _ Jun 05, 2000 8:00 am

1. Entity Mame -
TROPICAL HOME INSPECTIONS, INCORPORATED Secretary of State
o 06-05-2000 90716 006 ***150.00
Principal Place of Business " Malling Address o
1945 MICHIGAN AVE 1945 MICHIGAN AVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 342245424
SR S ISR R AR AR ADRHI
Suite, Apt. #, elc. Suile, Apt. #, olc. DO NOT WHITE iN THIS SPACE
City & State City & State 4, FEI Nymber Appliad For
65-056987? Noi Applicable
Zip Country Zip Country 5. Cortificato of Status Desied  [J gg.zfq Lﬁgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name gnd Address of New Regiatered Agent
. . -7 . ~Name ~ =~ - v . e e
WHITAKER, KEVIN M S
H {P.0. Box Mumber is Not Acceptable)
1945 MICHIGAN AVE ' o
ENGLEWOOD FL 34224
‘ City F L Zip Cade

8. The above named entily submils this statement for the purpose of changing its registered office or registored agent, or both, in the State of Fiorida.

SIGNATURE
Sigrature, typed or printed nema of registerad agent and e if applicable {NOTE: Regisiarad Agont signature required when reingtaling) DATE
8. This corporation is efigible 1o satisfy its Intangibte ~ FILE NOWU! FEE IS $150.00 - e
Tax filing requirement and slects o do sa. _ After MAY 1, 2000 Foe will be $550.00 10. Eﬁ::'ggn?aﬁf;uﬁg:mmg 0 fdi.egqohgzyes%
-}——(See criteria on DACK) = 3 ——}—Make Check Payable 1o Department of Stale——| — ————ror————— = T —m s oo
11, . OFFICERS AND DIRECTORS N - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O celete TINLE O change [ Addition
HAME WHITAKER, KEVIN M HAME
sTeET anokess | 1945 MICHIGAN AVE. STREET ADGRESS
CIFY-ST-2P ENGLEWOOD FL CITY-$1-2P
TmE [ ogets TME ' (3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P Ciry-$1-2P
TITLE [ belete MILE [J Change [ Addition
NAME ’ - NAME - - . '
~SweETanomgss | - . - . _ . W oemeEraooeess 0 L . _ B B L
cury-St-zp CITY-ST- 2P ’
TTLE (1 betete TTLE O Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
me [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST- 2P CIY-ST-2P
T 7 Detete TIME [ change [ Addition
NAME NAME
SIAEET ADBRESS STREET ADDRESS
CITY-S7-2P . CITY-S1-2IP

13. | hereby gertify that the information supptied with this filing does not qualify for the exemption siated in Section 119.07(3)1), Florida Statuies. ) further cedtify that the information
indicated on this report or supJemental report is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivhr or trustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attaghmedy with an address, wia\l othgr like empowered.
PRSI WA bt e Ll P PR '
SIGNATURE: ___NjUa -L}% TR '1!35@00 F41-Yot - gL,
te

SIGNATURE AND TYPED OR PARINTED NAME OF SISNING OFFICER OR DIRECTOR Daytieng Phane #




