2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080034

1. Entity Name o P

HOME-CHECK INSPECTION SERVICES INC.

Malling Address

2090 5 NOVA RD. SUITE AADS
SOUTH DAYTONA FL 321138609

Principal Place of Business

‘% § NOVA RD. SUITE AM0S
- ---—~ DAYTONA FL 22119

+
2. Principal Place of Business 3. Mailing Address

Suitg, Apt. #, etc. Suite, Apt. #, elC.

2/26/00-90055-029-$150.00-$150.00

L]

FILED

00 HAR 23 AM10:33

SECRETAHY

Or STATE

TALLAHASSEE, FLORIDA

VAR

I

|

MM

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . - Applied For
. :5? / (/\5'205,& Not Applicabla
Zj 1 i Count 0
P Countey w il 5. Certificate of Status Desied [ ?g;fq adgitional
——— o~ 6. Neme and Addreus of Current Rogiaumd.Agem 7. Name and Address of New Registered Agent
Name
BIRO' MICHAEL v Street Address (P.O. Bax Number is Not Acceptable)
2090 S NOVA RD, SUITE AAG3 _
—SOUTH DAYTONAFL 3219 - ——— — — 7~ —— ~ e o T T T - T
City FL Zip Code
8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in he State of Florida.
SIGNATURE
N anrluwm"typo.ﬂ of prwisd name ot ragisiered agent ang g f q.:m!:c’a‘mo o (NC!T.IIE: _Flouisterw AGen ROrALIN requiead whaen reinsiating) DATE
2 P I R " o h—
9. This'corporation is eligible to satisty its Intangibie FiLE NOWI!! FEE IS $150.00 10. Blac - ,
et B tlon C aign Financin
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundagoilr?buti;n. ¢ fdscle%(:oh;?esae

Mzake Check Payable to Depariment of State

(See crilgria on back)

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
mes < 50 P8D s Tt : O pateta mLE [Jchange [ Addition
NAME BIRO, MICHAEL HAME
STREET ADDRESS | 6348 PALMAS BAY CIRCLE STREET ADDRESS
cov-st2¢ | PORT ORANGE FL 32127 crv-$1-2°
TITLE . 3 Dalete TIILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CRy-S1-2P
me | - o o T i : O3 s L] Adation
NAME ' MAME
STREET ADDRESS STREET ADORESS
CITY-51-2P Y -53-IP
e - e e oo~ [lbeee JHRE . — . 1 Change [l Addiion
HAME NAME
STREEY ADDRESS SIREET ADDRESS
QTY-SI-2P Cy-ST-2P
TILE 3 detete TITLE [ change £ Addition
NAWE NAME
STREETADDRESS |+ ., - . e STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADCAESS ’ STREET ADDRESS
&TY-$1-2p GITY-ST-2P

13. ) hereby certiz that the informalion suppled with this ﬁling doas not qualify for the
indicated on this report or supplemeniglLsemm!
of the corporation or the receiver o) :
changed, or on an attachment

-,

ion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information '
a8 shall have the same legal effect as if mads under oath; that | am an officer or director
o ‘ed by Chapter 607, Florida Statutes; and that my name appears in Bl

k 11 or Biock 12 if

b

SIGNATURE: //4!:.%%_"2«;%/

[+
26270225

" Daytime Phone #

L [ Leer
7 / o

CR2EG34 (8/99)



