2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031977 Feb 22, 2000 8:00 am

1. Entity Name Secretary Of State
HOMETOWN INSPECTOR INC. 02-22-2000 90038 026 ***150.00

Pringipal Place of Business Mailing Address
19651 B. DOWNES BLVD. #D3123 19651 B. DOWNES BLVD. #0323
TAMPA FL 33647 TAMPA FL 33647 A XN PRSP
/9044 Lruce B Downs oo/ 304, grucc.ﬁ@oawd‘ B
Suite, Apt. #, etc. Suite, A%t, ete. DO NOT WRITE IN THIS SPACE
Pme /21 Il #r 2/

j State ,C7-£—Gm ; e 4. FEI Number Applied For
—)/‘;"&Mﬁ‘ / % 0:‘%, % 59—3505225 szApplicable

§p3é¢’7 Czutntr 4 Z?_% (!'7 Cé]znfxﬁ 5. Certificate of Status Desired O ?{g‘gglﬁ:ﬂ“o”a'
- 6. Name and Address of Gurreni Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS' RICHARD A Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY
SUITE 2125
TAMPA FL 32301 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and utle if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
9, This .c.orﬂorati.on is eligible to satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O Deete e MChange [ Addition

NAME RODRIGUEZ, KATHY NAME

srreer AoDress | 19651 B. DOWNES BLVD. #D3123 staeet soveess | JFOEG Biruce B Ooant BIVD, Pons w2 [

amv-si-22 | TAMPA FL 33647 o s1-2e ampe, £ 336¢7

TLE (] Delete me [] Change [ Addition

NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me - O oeteta . SE e - [ change  [] Additen
“hame NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TMLE ] Delete TILE (] change (7] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP " ) CITY-ST-2IP

TITLE PR LS O Delete TITLE C1change  [J Addition

HAME i NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

TILE 1 Delete TITLE {Z) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legai effect as if made under oath; that | am an officer or direcior
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 attachment with an gddress, with all other \ik
SIGNATURE: Sﬂ/&@'ﬁ CA PPN Tk athy Z. o0 sure. 92//9//09 812/ o1f303¢

SIGNATURE AND TVPE_I; F PRINTED HAME OF SIGNING OFFICER DIRECTOR ’ Date Daytire Phone #




