- FILED

+-""2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

DOCUMENT #  P02000102732
1. Entity Name
SERVICE FIRST HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address
10597 BOCA ENTRADA BLVD 10597 BOCA ENTRADA BLVD
BOCA RATON FL X428 . BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address H“““l m ““‘ |l|“||m||“| mll "l“““l III“ ll“l mll “I' ll“
S, Apt. . etc. Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & Swate City & State 4. FE| Number Applied For
O - !Ql"’ | £53 " [Nt Applicable
Zip Country 2Zip Counitry . . 58.75 Additional
5. Certificate of Siatus Desired |3 Fee Required
6. Name and Addross of Current Reglstered Agent 7- Namo and Address of New Registered Agent
Narne R . .
. - émv;,JAcKSON: R S = o= ,~_.5__"I-...-=j--1_'.4.¢ —___é-—w—'\ﬂx:— P _-_!,_-n_—-mg—a_—-,g—_-,t;-‘—!l :“-!—,:.'2-%
- .- - R - | Street Address (PO Box Number is Not Accaplable)™ =+ roTET -~
10597 BOCA ENTRADA BLVD
BOCA RATON FL 33428
' City FL rzun Code
8. The above ramaed entity submits this statement for the purpase of changing its regisiered office or ragistered agent, or both, in the State of Florida. ) em familiar with, and accept
the obligations of regisiered agent.
SIGNATURE 7
s«m.w-panmwuammnumwmuwm (NCTE: Flag iatered Agonk i requUISet whesn rei q) DATE
FILE NOW' FEE IS $150.00
8, Elaction C ign Fi i
At May 1, 2000 Feo Wi b $55090 e ™ 1§50 e
Make Check Payable to Florida Department of State )
10, "7 . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
me - RESIDENT ‘ O Delete me (] Change [ Addition | &
Nave JACKson P, BRADY N s
s o] 105AT BOCH enTRADA BLUb. STREET ADORESS 3
CiY-ST-2IP BOCA-RAToN,;, - 3DV CITY-SE-71P a
mE < [NICE PRESIDEWDT T Delse me Tome Ot | &
MAME A MEbAn S Ay NAME
STEETADDRESS | | 020 ROCA EMTRADA BHLVD., STREET ADORESS
ov-s-P 1B ocA @Rampn; Bl 334LB CIFY-ST-2P
TNE e 7 belete 113 [JChange  [J] Additicn
HAME I NAME
STREET ADDRESS” . . e e :;:- A e T ‘TSI'REETADD,REfasz :arz_ig:n—,-_—.f-_— —::-T:F__;;MW;_::—L_"_‘:_—-___ = - -» ,__,:. e
cry-s1.ap e T ) " R cov-stae s T ) . e T )
TLE [ velete TIME O Change (T Addition
NAME HAME
- STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
YME O Detetz TLE O change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P cimy-st. 7P _
me ' O Detete me Ol trange (3 Addilon
, WAME | T
STREET ADDRESS STREET ADDAESS ’
CIRY-5T-2IF CIfFY-sT.20P ’
12. | heraby certify that the information suppiiad with this filing does nol qualily for the exemption staleq in Section 119.07&3)(0, Florida Statutes. | further certity that the fnformation
indicated on this report or supplemental report is rue and accurats and that my signature shall have the same legal efect as if made unders oath; that | am an officer or director
©f the corporation of the receiver or trustee empowered 10 execuis this reporl as required by Chapiter 607, Florida Statutes; and thal my name gppears in Block 10or Block 111l
changed, or on an atiachment with an address, with all other like empawered.
2 R Y
SIGNATURE: ___SIEs e radinnes




