2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V87403 FILED
1. Entiy Name Mar 03, 2000 8:00 am
HOMEPRO OF SOUTHWEST FLORIDA, INC. Secretary Of State
03-03-2000 90270 015 ***150.00
Principal Piace of Business Mailing Address
18337 QUADRILLE AVE 18337 QUADRILLE AVE
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948-7454
us 1 - e
LA AT
F T R B EW MR AR AR
Suite, Apt. #, elc. Suite, Apl. #, elc. . . DO NOT WRITE IN THIS SPACE ~ © 7 |
City & State City & State 4. FEl Number Applied For
65—0363764 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  _ _ _
HALL' KENNETH A. Street Aadress (P.O. Box Numt;er is Mot Acceptable)
18337 QUADRILLE AVE
SUITE 17
PORT CHARLOTTE FL 33948 o FL [Zoowe

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i N ‘
Tax fing roqirement and sects 10 o 50. After MAY 1, 2000 Fee will be $550.00 10. Erection Campaign financing. -+ $3.00 May Be
(Sea griteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TinE Wlphange [ Addition
HAME HALL, KENNETH A NAME ;—b‘ﬂ L, KCNN Ej“'! A m
" sreeet avoress | 551 LINDLEY TERRACE sTReETADDRESS |} 83377 QUA bRIL(Z, QVE_ . _
cmv-sr-7p | PORT CHARLOTTE FL OITY-ST-71P PolT CHMRLOTIE. PL 3394y
TNLE | D [ Delete TMLE D ghange 3 Addition
NAME HALL, MIDI D NAME

RALL, DI D
STREET ADDFRESS | 551 LINDLEY TERRACE STREET ADDAESS | ) DI ) QUADLILLE. av& \
arv-st.2e | PORT CHARLOTTE FL v | Foky CHNARWYZ, Tt I3H3

TITLE . - O Delete - - SIME — - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS .

CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$7-2IP

mE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

TILE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information éﬁbplied with this filing does not qualify for the exemption stated in Section 1198.07{3)i). Florida Statutes. | further certify that the informaticn
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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghmeant with aryaddress, wjth all cter itke empowered.
,.?",‘,,“__ ! ...-.%\:} S b NS
SIGNATURE: & v

e B BALL  2)esfoo (aaN3- 280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date ¥ “Daytime Phona #

Tl



