2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080394

1. Entity Mame

FIDELITY HOME INSPECTION CORPORATION

Principal Place of Business

B455 GARDENS CIRGLE
#3
SARASOTA FL 33613

#3

5 us

Mailing Address
8455 GARDENS CIRCLE

SARASOTA FL 34243-3053

2, Principal Place of Business

sS4 4t ave Mo rth

3. Mailing Address

£71¢ 444

aAl e . Mr“fL

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90136 023 ***150.00

H

M

DO NOT WRITE IN THIS SPACE

City & State _City & State 4. FEI Number Applied For
S‘f’. e.'t" rs ,a F/ , 51- )5 + rS E_,u_m , F? . 59-3491694 Not Applicable
Zip cuntry Zip untry N , $8.75 Additional
\ N 5. Certificate of Stat d - h
\-3 -5-7,0 ,f_‘ﬁ' e //4_5 *37/0 ]%-uc //& S artificate of Status Desire ) Pee Required
. — 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent -
Zeme ko Name
@ELKA. GEORGE 5,714- 4-% e. A/o r ’ ‘ Street Address (P.O. Box Number is Not Acceptable)

SARASOTAFEMY ST Fetersbuerg , F1.

h e S F X~ City FL Zip Code
8. The above named ertity sypfnits this statement for lhey»se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R‘M%\d 4-2% -0
Signéﬂe‘ typed or printed name of rex red agent and htts, phcable {NOTE. Registered Agenl signature reguired whan renstating) DATE
Y
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : [ Detete TITLE Chan [ Addition
NAME ZEMELKA, GEORGE NAME Z2emelba , Reo ;; e reas
STREET ADDRESS | -B455~-GARDENS-CIR-#9 st abhess | 570 4 4ot ave. Vo e
omv-ST7P | SARASOTAFE-34243 ostiP | S, Pytwprs b vre, FI. 33710
TILE [ petete TITLE = [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE - O Dalste TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CITY-5T-2P
TITLE [ pelete THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (5 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

ar or trustee empowered to execute this report as required by Chapter BD7, Florida Statutes; and that my name appears in Block 11 or Block 12 i

, with all other like empowered.

<ocse Lemelka g-z800 7413205576

of the corporation or the re:
changed, or on an attach

SIGNATUR

t with an addre,

DR PRINTED NAME OF SIGNING OFFICER CR DIREETOR

Date

Daytima Phone #

1

CR2EQ034 {9/99)



