2001 UNIFORM BUSINESS REPORT {UBR]) FILED
DOCUMENT # V67403 Apr 26, 2001 8:00 am

1. Entity Name

HOMEPRO OF SOUTHWEST FLORIDA, INC. ecretary of State

“& 04-26-2001 90022 023 ***150.00
+
Principal Place of Business Maiting Address
18337 QUADRILLE AVE 18337 QUACRILLE AVE
PORT CHARLOTTE Fi 33948 PORT CHARLOTTE FL 33%48
us Us
Suite, Apt. #, elc, Suite, Apt. #, otc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0363764 Applied For
Mot Appiicable

Zi Countr Zi Countr it
P 4 P Y 5. Certificate of Status Desired [ $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. :
18337 QUADRILLE AVE Strect Address (PO, Box Mumber s Not Acceptable)
PORT CHARLOTTE FL 33948
City i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered off.ce or registored agent. or both, in the State of Florida.

SIGNATURE
Signature, typec or orated name o registered agent and title 1 apolicasle. (NOTE: Reg siared Agent signature reguircd wren -cinsiating) CATE
9. This corporation is eligible to satisfy its Intangible Rt . ) ) :
10. Elect . 1 Financ!
Tax filing requirement and elacts 1o do so. e 355000 © _?riz"(;';ncdag;)j'r%;m'g‘:mng . i?d%q hiﬂ:ay Be
{See criteria on back) W W it of St ! g ed to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IM 11
TITLE D 2 pelete i _Q ] . o 7 (] Ghange  Jf Addition
e HALL, KENNETH A e Fettztss [111], TETES 5 D
stheer anoness | 18337 QUADRILLE AVE siput aoniess | £4 e £ et JRK iPencipicks

. o r—r oy o
CITY-ST-ZIF PORT CHARLOTTE FL 33948 CITY-5T-7P 7. /ﬁtj’e'fﬁ , Fi e

L4

TILE b ] Delete TITLE {7 Change [ Addition
NAME HALL, MIDI D N
streer aooress § 18337 QUADRILLE AVE STREET ASDRESS
CTY-ST-2IP PORT CHARLOTTE FL 33948 CIny-53-21P
TILE - [ velste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREST ADZRESS
CITY-ST-2IP CITY-g7-2IP
NLE [ neete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-S7-21P Cv-§T-217
TITLE ] Deete TITLE [JChange  [] Additen
NAME HANIE
STREET ADDRESS STRECT ADDRLSS
CATY-$T-2IP CilY-51-2
TITLE ] Delete TITLE [1Change [ Addition
NAME SAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CiT¥-57-21°

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under nath: that | am an officor or director
of the carporation or the receiver or trustee empower, execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wilh an address, wiiall othef like empowered. |,

77 il

SIGNATURETAND TYPED OR PRINTED NAME'OF SIGNING OFFIGER OR DIRECTOR

L= 15l 5 ) TS XS

Dzte Daylme Phane #

(TR e

CR2E034 (10/00)



