2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
P35000079555 Apr 06, 2000 8:00 am
HOMEPRO INSPECTIONS, INC. ecretary of State
04-06-2000 90036 014 ***150.00
Principal Place of Business Mailing Address )
6357 SPANISH MAIN DRIVE 6357 SPANISH MAIN DRIVE
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572-2437
AGLIGUGY
F P HIIHIIHII\I\IIIIHIIHII AR ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59.3340902 Not Applicable
Zip | Country 2p Country 5, Certificate of Status Desired 0 ?eae.gesq Iﬁgg‘g““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ — . m——
T - "Lina Sve Paknum
PETERSON, M‘CHAEL L ESQ. Street Address PO. Number Is Not Acceptable)
MOLLOY, JAMES & PETERSON g)( PAN(SH_ /&M) DR e
325 SOUTH BOULEVARD )
TAMPA FL 33606 .
Cit Zip Code
Y Apolly Bend FL | 35572

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.

SFGNATUH‘M[/Q JW WM 80 J_OO(L

Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature reguired when remslaﬂng) ‘ PATE 4; ° .
[
g. ;rhlsfciorporauon is elttglbga ttl:\ s.'ta.nlsfydlts Intangible FILE: NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects 1o do so. - Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
K (Sée criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Deete TILE [ Change  [J Addition
NAME BARNUM, JAMES F NAME
STREET ADDRESS | 8357 SPANISH MAIN DRIVE STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-5T-2IP
TMLE v [T peiete TILE [ change [ Addition
NAME BARNUM, LINDA NAME
sTreet anDRess | 6357 SPANISH MAIN DRIVE STREET ADDRESS
ev-sTZP | APOLLO BEACH FL 33572 CITY-ST-2IP
THILE [ oe'ete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - e e N STREETADDRESS | - - - - B
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZP

13. | hereby certify that the information suppiied with this filin [? does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aitachment #ith an address, with, all other like empowered.

SIGNATURE: VU IR A~30 00 [ urlp45-9y35 Y

AND TYPED’OFI PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #

SIGNATL

CR2EQ34 (9/99)



