2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlily Name

DOCUMENT # P38 OO U 340
Adveritaje Home Tnspection Team T,

st:p 05, 2001 8:00 am
ecretary of State

09-05-2001 90005 044 ***558.75

Principal Place of Business

&6 |8 Fort (hecline Rd .
Jecksoniille, FLL32277

Mailing Address

30063506

2. Principal Piace of Business

- KGR Foct Greline B

3. Mailing Address

18 ForT (aroline .

Suite, ApL. #, etc.
B

/

Suile, Apt, #, etc

DO NOT WRITE N THIS SPACE

Sactsenville FL

. ity & State .
I—cui orwille. FL

Applied For

Not Applicable

2077 | “UsA | 52277

7

Couﬂllyu DA

*EYT 353/,
$8.75 additional

5. Cenlificate of Stalus Desired PR Fee Requied

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Sﬁﬂc’f(z P Ct‘\uwt’)l _ [
8l§ F+ Cavelire Rd.
Jax, FL 32277

Name - -

Steet Address (P.O. Box Numbeér is Not Acceptable)

City FL ‘ Zip Code

Qgﬂ M’la—(p (}—%MW

SIGNATURE

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

Sighature, Iypeo o pnmed reme of reastered agent and title 1t applicabie.

/(24),/0;

NOTE Registeren Agant signalure required when reinstating] B date

9. This corporation is eligible lo satisfy its Intangible
.Tax filing requirement and elects to do so.

10. Elgction Campaign Financing
Trust Fund Contribution

$5.00 viay e

Added 1o Fees
(See criteria on back) ] :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE , - 1 st [ Delete TILE [ change [ Addition
WAMES P(Ehmcm Pa iy )&Fs' WAE - -
STREET ADDRESS g@/ﬂ ﬁ)f' f (gr DI i< ’ STREET ADDRESS
CITY-§T-2IP &)\Cbﬁl’w!”f FL 39_?77 CITY-S1-2IP -
TME , . 'i | \/ 42 [0 Delete T ‘ {7 Change Addilion
AN Saf’_lhf?l;, p.i_aé c‘l w_e l lJ V P NAME
p - - fe |
STREET ADDRESS 8@! X 017 | YO, e : STAEE] ADDRESS
CI-51ZP | k\cks Oy)wl/?/ , FL 32227 ; oTY-S1-2P
HILE 7 Delete TI1LE [ change [ Addition
NAME NAME
SIBEETADDRESS. | .. : = . STREFT ADDRESS' | - - — —_— e R
ciry-s1-2I CITY-5T-2P
Tt ‘ (3 Delete TITLE O changs [ Adaition
NAME NARE
- STRECT ADDRESS STREET ADDRESS
oITy-ST-21P CITY-81-2p
Tt [ Delele ThiLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
oiny-si-ap CITY-ST- 2P
me - Ll oekee e [ crenge [ dcition
tame NAME -
STREET ADDRESS STREET ADDRESS
Ciry-s1-2I0 CITY-SI-21P - ORI L.

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 Ihai‘the‘-ihfoimelion
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; thal | am an officer or drreolor.{'
ol the corporalion or 1he receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and ihal my name appears in BIGEK 1176r Block 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayime Prione #

CR2EQ34 (9/99)




