2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # pPQ8000077770 Jan 14, 2000 8:00 am
R Secretary of State
HOMEPRO SOUTH FLORIDA, INC.
01-14-2000 90037 010 ***150.00
Principal Place of Business Mafling Address
101425 QVERSEES HWY. STE 727 101425 QVERSEES HWY, STE 727
KEY LARGO FL 33037 KEY LARGO FL 330374505 6 U U z 4 1
> R Ve AR WA
" Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0859436 Not Applicable
cip Country Zip Country 5. Certificate of Status Desired O $875 Additional
) X Fee Required
6. Name and Address ot Current Registered Agem - . Lo 7. Name and Address of New Regisiered Agent
Name
HALL, KENNETH MARK Stres! Addross (PO, Box Number 1s Not Accepiabie)
220 LIGNUM VITAE DR
KEY LARGO FL 33037
‘ 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
Signature, typed or printed name of registered agant and title If applicable. (NOTE: Registered Agenl signature required whan ranslating) DATE
) L e ) "

9, Thisfiorporatlgn is eligible t? sat\sfyC:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flliag requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State

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

TITLE P O Delete TITLE [ change  (J Addition

NAME HALL, KENNETH M NAME

STREET ADDRESS 220 UGNUM V]TAE DR STREET ADDRESS

ov-s-2¢ | KEY LARGO FL 33037 o120

TITLE S [ Delets MmiE O change (] Addition

NAME HALL, CYNTHIA J NAME

STREET ADDRESS 220 LIGNUM VITAE DR STREET ADDRESS

CITY-ST-7IP KEY MRGO FL 33037 CITY-&7-2IP

TME - m Joom— = e e . e = . Olpeete- - —§ TME - I b o w4 . s w . — _-.[Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZiP

O Delete TIMLE [ Change [ Addition
NAME
STREET ADDRESS
CITy-S1-2IP
e [ Delete TITLE [ Change [ Addition
NAME

s ARG STREET ACDRESS

sT-im CATY-81-71
_ [T Delete TIME [JChange [ Addition
NAME

BRI VAL STREET ADDRESS

g CITY-S5T-ZIF

= | 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 that the information
indicated on this report or supplemgnlal 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 of the receiver of trustes empowered tgexecute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 12 1if
changed, or on an attachment vy fdd er like empowerad.

oymmn L JS/00  zus5-ds)-010

PRINTED MAME OF SYeNTNG GFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)




