2001 UNIFORM BUSINESS REPORT (UBR) FILED

c
DOCUMENT #  K59301 Jul 25,2001 8:00 am F
1. Enity Nermo Secretary of State .
ASSOCIATED HOME INSPECTORS INCORPORATED 07-25-2001 90026 001 ***550.00
07-25-2001 90026 Q02 *****8 75
Principal Place of Business Mailing Address
18507 SEMINOLE $T 19507 SEMINOLE ST o \/
SUMMERLAND KEY FL 33042 A SUMMERLAND KEY FL 33042
us us ‘
2. Principal Place of Business 3. Mailing Address "
151 Shere Driwve )51 Shore O cioe ’
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
1
ity & State City & State 4. FEI Number Applied For
Scuo Q oxl O(L'p 'V\QU\ F L S g ar 'OG..‘F k ey, F:L- 65-0096880 3 Not Applicable
Zp < Courllry zip < Courgry = . , 7 . $8.75 additional
3 = O ", &' I"\’\o A roe 3 3 0 L‘{a _ n roe 5. Certificate of Status Desired Fee Required \
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant *
= s A N e e i = R SR I 1= 1 - = .- = —. E
GEGOHEK’ RICHARD A. Street Addracs (P.0). Box Numbg:.ig:fmcce—p‘tge) .
19507 SMIENCLE ST - .
SUMMERLAND KEY FL 33042 g ~ =‘
R o Zin Coda N
- i F L L A
8. The above named entity submits this statement for the purpase of changing its registered office or regisi..ed agent, or both, in the Stare .. Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required whan reinsiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 iﬁg'ﬁﬂ;ﬁgg’:ﬂ,}g&iﬁ e [ fdsd-e%t:ohf!?;se ©
(See criteria on back) x Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POVD [ Delete TITLE : lZCnange [ Addition §
NAME GEGOREK, RICHARD A. NAME B
staeer aooress | 19507 SEMINOLE ST smeereoniess | 4 31 S hove Drive §
crv-st-zr | SUMMERLAND KEY FL _ CITy-ST-2IP < tL%a-rl cat Kew FL 3304a lé
TILE ST 7 Delete TMLE J [XChangs [ Addition | G
NAME GEGOREK, CHERYL K. ‘ NAME )
STREET ADORESS | 19507 SEMINOLE ST STREETADCRESS | ). ) O hore Orive
GITY-ST-21P SUMMERLAND KEY FL GITY-ST-ZP < L*S n"'D ot KQ?J FL. 330423
Tme S . Dl Dete,. . J.TME - i o) _[Change [ Adgition | ..
NAE - = T NAME e ' T Ty
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-71P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

13. | hereby cenify that the information shbp\ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 efiecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj agdress..wilh all other like gmnpowered.
SIGNATURE: @Z@W B ;}/;—//o/ [ Sos™ 790> 3¢9

LR E
Date Degflima Phone #

SIGWATURE AND TYPED OR PRINTER NAWE OF SIGNI

)

FFICER OR DIRECTCR




