2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000077770 J%‘ééi’tf%? %)18 é(t)gtgm

1. Entity Name

HOMEPRO SOUTH FLORIDA, INC. 01-24-2002 90117 037 ***150.00
Principal Place of Business Mailing Address

101425 OVERSEES HWY. STE 727 101425 OVERSEES HWY. STE 727

KEY LARGO FL 33037 KEY LARGO FL 33037

AP MRAS AU

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650859436 Not Applicable
" Country 4ip Country 5. Certificate of Status Desired O ?Se'gesq Lﬁidc;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. s Name - -
KENNETH MARK TJAMES K. WALBUEAN  CPA
HALL, ; Street Addresgf. ox Number i?ot Acceptabie)
220 LIGNUM VITAE DR 4.1, VTV I:;
KEY LARGO FL 33037
Ci Z 5]
PodTE YEDZA BEAcH  FL %%L

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

SIGNATURE ///g/& 2
printed name of registered agent and bitle if applicable. {NOTE: Registerad Ageni signaiure required when reinstating) SATE
9. This corporation s gore o satsty s intangitie FILE NOW!!! FEE IS $150.00 16, Election Campsign Fnancing $5.00 ey 56
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O Delete TITLE ¥ GCrange [ Addition
e HALL, KENNETH M NAME HALL , KEuNETH M
sreeT ancacss | 220 LIGNUM VITAE DR MWMMESS | STERORESS | )7 D CBAN sHogl> YN
onv-s7-2e | KEY LARGO Ft 33037 CIY-ST-2P ey (ARl . 3%5P0%77 .
CTITLE s 7 pelete TITLE < . hange T Additien
NAME HALL, CYNTHIA J NAME HALL, CYATHIA 5 o
STREET ADDRESS | 220 LIGNUM VITAE DR S - STREET ADDRESS 1417 ocErA SHOAES e
orv-stze | KEY LARGO FL 33037 AYEl) ADIAES areste | |48y (ARLrE  Fro 35057
TITLE [ petete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS e -~ - -~ J| STREET ADDRESS -
CITY-ST-2iP CITY-ST-21P
TITLE {1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TILE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CHY-ST-2IP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-ST-ZIP

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 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 cath; that | am an cificer or director
of the corporation or the receiver or-justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmen] wit d g all ofpler like e ared.

fep_sossrorto

Daytirme Phona #

SIGNATURE:

[ 1 A-JE

nv

CR2E034 (9/01)



