2000 UNIFORM BUSINESS REPORT (UBR)

CUMENT # P99000029592 / .
1. Eniy Name Sep 11, 2000 8:00 am
HOMETECH SURVEYING AND INSPECTIONS INC. : ecretary of State
09-11-2000 90018 049 ***550.00
Pringipal Place of Business Mailing Address
1500 N.W. 62ND STREET #511 1500 NW. €62ND STREET #511
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number - Applied For
- G5 - 0907619 Not Apgiicable
ap Country Ze Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
o .. _6. _Name and Addregs of Current Registared Agent - oe— . - - 7. Name and Address of New Reglstered Agent _ — -
Name
SI DEH' ANDREW Street Address (P.O. Box Number is Not Acceplable)
1500 N.W. 62ND STREET #511
FORT LAUDERDALE FL 33309
. City Zip Code
BN FL
8. The above named®ntity submits this statement for the purpose of changing iieTegistered Affice or registered agent, or both, in the State of Florida.
SIGNATURE e ‘i[b l""
Signature, typad of printed name of registered agant and tiie if applicabla. ~—==" {NOTE*Ragistared Agent signatura required when reinstating) DATE
9. This corporation is eligible 10 satisfy its intangibie ' FILE NOW!!! FEE iS $550.00 10. Elect S
; . Election Ca n Financiry
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 i mpa|g . g 1 $5.00 May Be
I Trust Fund Contribution. Added to Fees
{See critetia on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e Yees ooy O Delete TLE [l change [ Addition
NAME Anperd Servo- NAME
STREET ADDRESS (Ao D] thes 208 . STREET ADSRESS
CITY-ST-2IP [ B, FL. F244S CITY-S1-21P
TITLE Vite Fiest {1 Delete TITLE [ Change [ Addition
NAME EDwWARDD B Ao + NAME
STREET ADDRESS | 2RS| D oCob BND , A- STREE? ADDRESS
av-srze | BocA pbTad, L. 323 432 _ omv-stze | . | _
TImE {7 Delete TImLE [0 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2p CiTY-ST-7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-ST-2P CITY-5T-2IP
TMLE : O3 Dalete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
TINLE , [ Detete THLE [(J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
13, | hereby certify that the information suppiied with this ﬁ'fmg does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify thal the information
indicated on this report or supplemental Iepgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver petrifStee g ghred 10 execute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ime Phone #

ﬁ'[‘?al[ 8D 954 -53 -7k

CR2E034 (5/00)




