2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

EAGLE EYE HOME INSPECTION SERVICES, INC. ecretary of State

04-23-2000 90055 011 ***150.00

Principal Place of Business Mailing Address
15853 TRAIL RIDGE CT 15853 TRAIL RIDGE CT
JACKSONVILLE FL 32234 JACKSONVILLE FL 32234-2602
: 0/ ecle |33% 0 Wildeaness Cacle
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City &, State Ci State 4. FEI Number Applied For
mm);k b‘ff_)(’ F/ /’h:jj/cbng F/ 59-3448141 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional

32068-412¢ Raosp-4lap Foo Roquired
~ 8. Name and Address of Current Registered Agent ~ ™ — T 7. Name and Address of New Reglstered Agent  ~
Name
BARRY' JOHN G JI Street Address (P.O. Box Number is Not Acceptable)
1719 BLANDING BOULEVARD
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE
Signaturs, typed o printed name of ragistared agent and bille It applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) 1 Fi )
Tax fling requirement and elects to <o 0. After MAY 1, 2000 Fee will be $550.00 0 .Ejjg;'gjnf,ago‘;"j'r?;‘uﬂ'o"ﬁm'”g O f‘%gq | May Be
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE DP 1 Delete TMLE DP [ Ghange [ Addition
v KRAUER, ROBERT M N Kenusa, ifosent M-
sTReeT A0DRESS | 15853 TRAIL RIDGE COURT STREET ADDRESS | 33 G0 Lon tof te eSS Cikcls
erv-si-2¢ | BALDWIN FLL 32234 ovs-ze | dalle buay KL 3 2060-% 028
TIE DVS 3 Deleta TITLE ovs ~ = [ change [ Addition
HAME KRAUER, MARGARET F NAME KRuuEg, rﬂmg atel F-

staeer aporess | 15853 TRAIL RIDGE COURT STREEFADDRESS | 3 3G © Lis /J e ness Craclec

om-s-2r .| BALDWIN FL 32234 o\ iddlebaey FL 3206P-4/2P

TITLE Tt ot [ pelete TIMLE b e e e ==[] change =[] Addition” |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-57-2IP

TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP Y- $T-7P

TITLE [ Delete TIRLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ’ [ elete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . ) CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an address, with ;dl other like empowered.
LY GOR IV m e et B
SIGNATURE: ﬁﬂ«%m@ = DEGU ABY 4/o/oo  H4-29/~70727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Date Daytme Phong #

DOCUMENT # P97000041116 Apr 23,2000 8:00 am

CR2E034 (9/99)



