2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000019889

1, Entity Mame

PROSPEGC HOME INSPECTION SERVICE, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90016 041 ***150.00

Mailing Address

1261 RIEGEL'S LANDING OR.
SARASOTA FL 34242-178t

Principal Place of Business

713 SOUTH ORANGE AVE.. #B
SARASOTA FL 34236

2, Pri | Place of Business 3. Mailing Address

=

73 S0.084eE RUE

I B

Suite, Apt. #, etc. Suite, Apt. &, etc.

H B e

Lo

o

DO NOT WRITE IN THIS SPACE

2

City & State C|ty & State . FEFNygnher Applied For
‘SHIFH.S 07')?- - _égm 09 #2/ 91 Not Applicabie
Zp  Country VQ 3 é CO”Z:; ‘Z 5. Certificate of Status Desired O ?Eg'zesq lﬁgcgﬁonal

6. Name and Address of Current Registered Agent

~=-—~ 7, -Name and Address of New Reglstered Agent

KING, CLIFFORD M
1800 SECOND STREET, SUITE 855
SARASOTA FL 34236

“Slosep W SCHUHIR EmER)

Streel Addr s{POBox gug‘ber is Not Acc lable)

57’@ H# L5

“ SHEASOH [l FL | 53¢

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

‘f'/df/

, typad g printaq rama of registarad afjert ana ditle if appliceble.

(NOTE: Regis!are'd Agent signature required when rainstating)

o T

9. This corporation is eligible 1o satisfy its Intangibile
Tax filing requirement and elects to do so.
(See criteria on back) ]

 FILE NOWN! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFF!ICERS AND DIRECTORS IN 11

TME ﬂfgﬁ /7)(:14.7 T O elete TMLE Ol crangs [ Addttion
NAME TosEwH SC HU/{A?/&T“CI(_) e

o (Ref /e EL's those PR o

TILE JU_b Id= ﬂ&’ & p[% pENT [ Delete e - [ change [ Addition
NAME R ® O rem ) NAME

STREET ADDRESS { 2, 44 ¢ & /3@#1/ e # Crasr )5 e, STREET ADDRESS

CITY-ST-2IP SKHIERSOTH |, £=¢ 3 94135 CITY-51-2IP _

TMLE SEC }eé?f}‘}!/e o [ nelete= —— fIME -~ - - o~ TTTTTTT T Ochange [ Addition
NAME L/ISH K. 0 2en NAME

STRECTAOOASS (3 f ¢ 6 0l C REELE DR STREET ADDRESS

OITY-5T- 2P gﬁﬁ ) ML/: l 3 gis—- £ATY-ST-21P

TILE ﬁegﬂs {7 Dalete mE [ Change  [J Addition
NAME W/?TE/C/ﬁ W S CHU HFErEmnE Ex) NAME

STREET ADDRESS y 6/ Ie 0 &L £ LA, wa )5 e STREET ADDRESS

CITY-T-2IP 5 B-S507H , Ft 2 Z“zi( ' 2 TITY-57-21P

TILE ’ 7 Delete TLE O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 2ITY-ST-2P

TILE O Deleta THLE O thange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY- ST-21P QY- 812

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 certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal ePect as it made under oalh; that | am an officer or director

of the cc)rpora:lon or the

e ampowered.

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N HAE @WM/&W&) Y. 3523

SIGNATUHE AND TVPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

=¥




