2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045715 Jan 31, 2000 8:00 am
- Ertyhame Secretary of State

SIGNATURE HOME INSPECTIONS, INC. 07312000 S0 9 006 215000
Principal Place of Business Mailing Address
5091 SW BIMINI GIR N 5091 SW BIMINI CIR N
PALM CITY FL 34990 PALM CITY FL 34990-1227
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINUMESr e Aoy T Applied For
ty ] y HmES 68-0771079 { !Not st
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
B ! Fee Reguired
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = PR P S S : =MNam - : - . o
BLOOMER’ JAMES ' ét%éét Address (?.O. Box Number is Not Acceptable)
5091 SW BIMINI CIR N -
PALM CITY FL 34990

City FL [ Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If appiicable. ({NOTE: Registerad Agenit signature required when reinstating) DATE
® ot ot oo st ™% | ptor MaY 1 200 Fea wah bo sagoop | 10 Eecion Campain Frarcing 5.0 vy e
g re - ' Y Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departmant of State
. . OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVP ) ‘ [ Defete TIMLE [ Change [ Addition
NAME BLOOMER, JAMES : NAME
STREETADDRESS | 5091 S.W. BIMINI CIR N STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34990 CITY-ST-2IP
TINE ST 1 elete TITLE [ Change [ Additian
NAME BLOOMER, LORI NAME
STREET ADDRESS | 5081 S.W. BIMINI CIR N STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-5T-7IP
TIME . . O pelete _ TME . [ cChange ] Acdition
HAME - co- - -~ = Tl = . TR " NAME - Lo . - 0T - o TRas . B
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) I CITY-§T-21P
TITLE [ Delete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-2IP
TITLE [ pelete TTLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE ] ) O Celete TLE CiCrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this fling doas 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute 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 attachment with an address, with all ofer fike empowered.

pome i [R5/00  spr-a8T-1131

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

SIGNATURE:

SIG]




