2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000029592

1. Entity Name

HOMETECH SURVEYING AND INSPECTIONS INC.

Principal Place of Business

Mailing Address

FILED
May 14, 2002 8:00 am
Secretary of State .

05-14-2002 90322 023 ***150.00

—r T

1500 NW. 62ND STREET #5tt
FORT LAUDERDALE FL 3339

1500 N.W. 62ND STREET #511
FORT LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

AR

DO NOT WRITE IN THIS SPACE

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

City & Stale City & State 4. FEI Number Applied For
. 65—0907629 Not Applicable
e Country Zip Country 5, Cerificate of Status Desired O $8'75 .ﬂfdditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o G ——= m—— T i e MR E e e e - ——

SNYDER’ ANDREW Strest Address (P.C. Box Number is Not Acceptable)
1500 N.W. 62ND STREET #511
FORT LAUDERDALE FL 33309

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 prirted name of registered agen and title if appiicable.

{NOTE: Registered Agent signature required wher reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This gpFporation is eligible to satisfy its Intangible 5
After May 1, 2002 Fee will bet $550.00

10. Election Campaign Financin
Tax filing requirement and elects to do so, paig ©

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depaﬂrﬁ?em of State

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIF!ECPRS IN 11 -
TITLE P 1 Delete Efhange [ Addition =
NAME SNYDER, ANDREW ‘ &
sTREeT acoress | 4037 HW 2ND CT sTReET ADDRiss | 2V Nyl Ao™ AJG. §
crv-st-ze | DELRAY BEACH FI. 33445 ov-stre | DARAY FEAcH P 3344S o
TITLE VP O Gelete THLE ' Ol conge [ Addiion | &
NAME SOLOMON, EDWARD R NAME
sTreeT aporess | 2851 § OCEAN BLVD #4 STREET ADDRESS
crv-sr-ze | BOCA RATON FL 33432 CITY-5T-21P

£ L 1 R et e T e et = e ] Detete TME - = fer w = = e - -3 Change- - [[] Addition |-
NAME NAME
STREET ADDRESS STREET AGDRESS ‘
CiTY-ST-21P CITY-ST-71P
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME '
STREET ABDRESS STREET ADDRZSS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE . O crange [ Addition
NAME NAME \
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

Ladhwith this filing does not qualify for the exemptior stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supp
|s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcicr
¥

indicated on this report or supplerehtal re
of the corporation or the reggiver or trusteé
changed, or on an attaghrfient with an«dcje

SIGNATURE = QUIRED

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

powered 10 execlite this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

s, with ali other like empowered.
dledor

Date

954-776-6764

Daytime Phone #




