, FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000126420 ecretary of State
t. Entity Name 04-28-2003 90460 010 ***150.00
AFFIRMATIVE HOME INSPECTION SERVICES INCORPORATE
D .
Principal Place of Business Mailing Address
10462 BAYLOR DRIVE 10462 BAYLOR DRIVE .
SPRING HILL FL 34608 SPRING HILL FL 34608 ,
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. \ Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHAI;I%ES

City & State " City & State 4, FEI Nu * Appliec For

¥ é 7?225—0 Not Applicable
Zip Country an Country 5. Certificate of Status Desired | ?g'gesqlﬁfgéﬁom’l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e e | JName - L .

CALLEHI‘ JAMES 7 Street Address (P.O. Box Number is Not Acceptable).

10462 BAYLOR DRIVE

SPRING HILL FL 34808

R . ] City FL Zip Code

8. The &bove named entity SmellS this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the optigations of reg|stered agent. L

SIGNATURE :
Signature, typed or printed name of registared agent and title if applicabla, {NOTE: Ragistared Agent signature required when reinstating) DATE
A F“ilE N:)WI!! '::EE l?“i‘leS0.0D : 9. Election Campaign Financing $5.00 May Be
fer ayl‘ , 2003 Fee w $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable t? Fiorida Department of State
10. B QFFtCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TI7LE (] Change [ Addition
A CALLERY, JAMES T NAME
STREET ADDRESS | 10462 BAYLOR DRIVE STREET ADDRESS
emv-51-2¢0 | SPRING HILL FL 34608 CITY-S7-2IP
TILE VPD [ Deiste TITLE [ change (] Audition
NAME CALLERI, JOELLE RAME
STREET ADDRESS | 10462 BAYLOR DRIVE STREET ADDRESS
CITY-ST-2IP SPHlNG HILL |:|_ 34603 CITY-ST-2P
TILE e T e [0TSR T T O change [ Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2tP
TILE [ Detete TILE [ change ] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME § NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does no1 qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the inforrmation
indicated on this report or suppiemental rgoort is true and acc d 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 tryg rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 L Wi i red.

SIGNATURE: W A RED g/ﬂz/ﬂ I52> Ap¥e- 23 54

RE AND TYPED O PRINTED NAME OF SENING OEEKCER 0OR DIRECTOR F Dala Davbme Phona #

[N )

-

CR2E034 (10/02)



