2001 UNIFORM BUSINESS REPORT (UBR) FILED

M

DOCUMENT # P96000000954 Feb 21, 2001 8:00 am
f. Encty Nae : Secretary of State
PROHOME INSPECTIONS, ING- -~ '
02-21-2001 20060 029 ***150.00
Principal Place of Business Mailing Address
4930 GLADE HILL STREET 4938 GLADE HILL STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 3 AR A
S R VR R
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3375189 Applied For
Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
—— | T o el Py | e e ol B e a2 FOREEIE. it '—Fee_;ﬂguqmw
=== T g7 Nama and Address of Current Registered Agent™ B - “7.”Name and Address of New Registered Agen!
Name
BARON L. BARTLETT, PA. Streel Address (P.0. Box Number is Not Acceptal
615 HIGHWAY A'lA, SU[TE 101 reg ress (P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082

City FL Zip Cede

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

CR2EQ034 (10/00)

SIGNATURE
Signature, typad or printed natme of registered agent and ttle if applicabla. [NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 30
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Fe!:as
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] O Delete TITLE O Change T Acdition
NAVE BROWN, CHRISTOPHER H HAME
streer Anoress | 4938 GLADE HILL STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-87-2IP
TITLE [ Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
"mine T > =TT E et T e g - = 7T Dlchange T Acdiion™|
NAME -~ | — - - - . - HAME -
STREET ADDRESS STREET ADDRESS
CriY-ST-2IP CITy-51-21P
TITLE [ petete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CitY-ST-7IP
TITLE 1 Detele TITLE O change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I'am an officer or director
of the corporation or the recgiver A} trustee empoweredhto execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attach t vwAtp an agdress, with allfothe empowered.

jo—7/6~

SIGNATURE: (HRSTIPN 21 2-18-0l 3/38

RINTED NAME OF SIGNING OFFICER OR DIRECTOR H B Date - Daytime Phona #
- Réown)

0013912

WL




