. J\» e Himae s FILED
o 4 S(SEp 17, 2003 8:00 am
e ecretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000082630 06-05-2003 90107 047 ***550.00
1. Entity Name
MARK LAURIA HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address
200 DIRKSEN DR, 280 DIRKSEN DR.
DERARY FL 32713 ‘ DEBARY FL 32713
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES
City & State : Clty & State 4, FE| Number Applied For
Sz-23T730%0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
. ) Fee Raquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agem
S e s ‘i e mm mmmme o o o oD —‘M_t_-\—_l‘—;—?_‘h_:_‘?-—sc_ - *“Namem" e IR T S G I e TR T R R e e "=
COAEN, ROBERT €’ T
e = Tt T awem e s Tootesue . L o 0 7| Sireet Address (P.O, Box Number is‘Not-Adcaptable) " T oY - 0
301 5. MILWEE ST. A ,
LONGWOOD FL 32750 .o
u L ’ City FL ] Zip Codo
8. E'Irna"a;bove named entity sub(ni'u;,:,thts statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | an tamiliar with, and accept
e bhligations‘of ragistered agent.
- ) RSN N
SIGNATURE R
A B Signatwa, typed of printad name of registarsd agent Snd ttla i applicable. (HOTE: Regi Agant signature ragulired when reinstating) | DATE
«, FILE NOWIIl FEE IS $550.00 . .
After Saptember 10, 2003 Fee will be §750.00 L L 9. Bection Carpalgn Financing - $5.00 may B
Make Check Payable to Florida Departmant of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P [ Oelere T . (O Change ] Adiition * §
NAWE AL | B & hAME =
SWETAMRSS [ Z Bo Duhkoed B STREET ADDRESS §
cimv-51-2p DESAAY R | Buay CITY-S1-2P u
LE o O Delete TIRE Cichange T Agdition ES
MAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-8T-21P CiTy-ST-27
TITLE O pelete THLE Gnange  [J Addition
v | NAME = < . = - - . Commo = e WENAME o= e e e . M - e e a =
STREETADORESS fwom. d i - virnmne o on J) - STREETADBRESS oo - = s e e et e L e o e
CiTy-ST-2P CITY-81-27 ’
TILE ) Deete TLE ‘ [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-5T-1P
T 3 pelste DOl Cange £ aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CivY-ST-2IP ChY-ST-2P
TmE £ Celete it O Cnange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry.-ST-2IP CITY~SY- 7P
12. | hereby ceriify that the information supplied with Ihis filing does not quality for the exemplion stated in Section 119.07(2)(i}, Florida Statutes. 1 further canify that the information
indicated on this repart o supplemental report is Irue and accurate and that my signature shall have the same legal effect as iIf made under oath; that | am an officer ar director
of tha corporation or the receiver of trustee empowsred lo execuld thls report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 if
tchanged, or on an attachmeént with an ad . with all other lika empowered.
Py T By owd n —_— ( -
SIGNATURE: AR prAvk BicdokiMEDPres .oen 7 Blrwlos  Yo7-C8B-ovyy
Deater

uqnﬁmz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




