2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ® §9 0000 46 26 8

1. Entity Name

Potm Home Thaspections /Lwe

Principal Place of Business

YoBoxqGs3 Y5 3
Lake Mnaey 'I:LSZ‘_RS

yd

Mailing Address

Co Box 76398 3
LakE Vary r FL 327%)

2. Principal Pla'ce-bf Business

| 3. Mailing Address

éuite. Apt. # elc.

|~

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90081 032 ***150.00

. B0091340

Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
Cify & State City & State - 4 %-E-I_Number Applied For
o SQ' 3:5—83 3] 8 Not Applicable
Zi Count Zi Count . it
P auntry ® ouniry 5. Certificate'ct Status Desired | $8.75 Additional
‘ ; o Fee Required
6. Name and Address of Gurrent Registered Agent __7. Name and Address of New Registered Agent
- N e e S i e T R = e
Mighgels ~tuctles Michoel 4 ortle

486 Sonbake Crecle.
Lake aag FL 22746

8. The above named entity submits this statement for the purpose of

SIGNATURE

Aot 202

Stree}l}idﬁsf_r.o, fﬁ

Bax Mumber is Not eptable)

Aot 207

f-\,l?__lﬂc\. [~

L)
u

C"y Q@ﬁﬁff—ﬂberr‘t{

g its registered office or registerea agent, of both, in the State of Florida.

~ FL | 83%07

S 200

Signatire, typed of pnnted name of rEONETEE agent and blle ¢ apohﬁay

(NOTE. Regstared Agent signature requirec whan remnstating)

T pate #

Tax filing requirement and elacts to do so.

9. This corporation is eligible to satisfy its intangible

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0

1. o . _OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e “Paesident 7 Delets Tire ' [JChange [ Acdition | &
1 &

NAME Michacl Tortle NAME g
. =

smeeTa0chEss | {2 477 MAelne Pon i-a 207 zr::e; ADDRESS ; é

CITY-5T-ZP L 2 TY-$T-2IP i

Cassellbecry , & 18

e e Presiclen b O Defete T CicChange [ Addition | G

NAME Arstho Novell! i HAME :

STREETADDRESS | i/ BB Sl d ke (26 L - STREET ADGRESS i

SITY-51-21P Lake Moy L 23274 CITY-SI-ZP

ITLE ~.. O pelete TILE { change ([ Addition

MAME e A L A S e T — e e R N e | S = = == i B

STREET ADDRESS STREET ADDRESS )

CITY-ST-7IP CITY-5T-2IP . 4

TITLE O pelete TITLE ! T change {7 Addition

VAYE NAME

STREET ADGRESS STREET ADDRESS ,

CivY-81-2P CITY-ST-ZIP d

e 3 Getete TITLE ; [T change [ Addition

MAME NAME - N -

STREET ADDRESS STREET ADDRESS :

CiTy-8T-ZIP CITY-57-72IP

fiTLE - [ pelete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS.

SHTY-ST-21P oTY-ST-2P - Y

13. | hereby certify that the in-formalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further cernfy that the information
indicaied on this report or supplemental 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 or the receiver or trustée empowered 1o execyte
changed. or on an attachment with an address, wilh

SIGNATURE:

this report ag.required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFjﬁR ‘OR DIRECTOR

Date

A 2

Dayume Fhora #




