FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P96000015552 ecretary of State
<
1. Entity Name 04-22-2003 20049 003 ***155.00
18T CHOICE HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address
8401 SW 26 ST P.O. BOX 282191
DAVIE FL 33324 DAVIE FL 33329
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. 4, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State Cily & Stats 4. FEI Number 5 061 Applied For
6 7275 Not Applicable
i i ntr iti
zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . . .- a e .. . 7. Name and Address of Mew Reglstered Agent
Name
LAWIE, EILEEN Street Address (PO. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
8401 SW 26 ST
DAVIE FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.y 1he obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signanure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . . . :
. 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department ot State
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE [PT [ Dekete TITLE Ol Change (3 Additon | &
NAME LAWRIE, DUNCAN" - NAME S
sTREET aDness (8401 SW 26 ST STREET ADDRESS 3
orv-st-ze |DAVIE FL 33324 CITY-ST-21P e
o
JImLE VPS [ Delete THLE [J Change [ Addition i
NAME LAWRIE, EILEEN . NAME
STREET ADDRESS (8401 SW 26 ST - STREET ADDRESS
onv-sr-ar  |DAVIE FL 33324 CITY-5T-2P
TITLE L. - . s . Delete R-1Le - P . . L e ae - - [J Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 balete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-21IP
TITLE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-SI-ZIP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statules. | further certify that the information
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 oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wikknan address; with all othegdike empowered,
ATATRZ SRR IRED “‘ﬂ // A T L
SIGNATURE: 2B UBZ PEUIRED  fle, fee, GHAS3 SE7-7 76/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date L4 Daylme Prone # I




