2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000097584

1. Entity Name

HOMEPRO INSPECTION OF NORTHWEST FLORIDA, iNC.

4058
us

Principal Place of Business

151 MARY ESTHER BLVD.

MARY ESTHER FL 32569

4058
us

Mailing Address
151 MARY ESTHER BLVD.

MARY ESTHER FL 325691972

2. Principal Place of Busingss

3. Mailing Address

Sujte, APL #, etc,

ite, Apt. #, elc.

303 %I')uj.x_

o3

(T8

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90260 033 ***150.00

A R

DO NOT WRITE IN THIS SPACE

THOMPSON, HAROLD A Il
1579 RUCKEL DR

1579 RUCKEL DRIVE
NICEVILLE FL 32578

City & State City & State 4. FEl Number Applied For
59-3365754 Not Applicable
Zip Country Zip Ceuntry " ) $8.75 additional
. f D "
3 a 5&9 - aa s.bq 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

223 Gdewa, Brive

Kicevlle I FL | "% s7¢

SIGNATURE

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

Signature, typed or printed name of regisiered agent and title if appheable

(NOTE" Regstered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . L )

Tax filingp requirememgand elects t;y do so. o After MAY 1, 2000 Fee will be $550.00 10. .ﬁjg:lﬁs n((:ja(r:n opr‘wat:igbnufi:: neing 0 f(%g?ohgzgfe

(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBS IN 11 _
TITLE P [J Celete mLE DdTange [ Addilion 3
NAME THOMPSON, HAROLD A I NAME n =}
STREET ADDRESS | 1579 RUCKéL DRIVE streeT a0DRESS | ‘BB M)da Lreve 3
orv-s-ze | NICEVILLE FL ovsize  |(Nieewble, FL. 32578 ) a
T VP O Delete TILE " e O Addiion | O
NAME THOMPSON, SANDRA M NAME ’
STREET ADCRESS | 1579 RUCKEL DRIVE STREET ADDRESS 38’5 A Brive
ony-sT-2¢ | NICEVILLE FL osize | Alieevitle, Fl. 3as878 -
TITLE “MD e O Detete TITLE ik Mnge' [ Agdition
NAME THOMPSON, JONATHAN E NAME
sTReer noAess | 1579 RUCKER DR. smeeraoviess | Qa3 Gade Bn’w..
Ciry-st-2Ip NICEVILLE FL 32578 ciry-SI-2P NIE'LV ille . Fi¥ 33578
e 1 Delete TTLE ’ [ Changs [ Acditicn
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T- 2P

of the corperation or the receiv
changed, or on an attachme

SIGNATURE:

v

*
SIGNRATURE AND TYPED QR PRINTED NAME OF SIGHIN

13. | hereby certify that the informaion supplied with ihis filing does not gualify for the exemption stated in Section 113.07{3%{), Florida Statutes. ) further certify thal the information
indicated on this report or 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
or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

- SaworaM. The

FFICER OR DIRECTOH




