2002 UNIFORM BUSINESS REPORT (UBR) Jul 28 FiIOI(J)]%]gOO am

DOCUMENT # 80722 Secretary of State

1. Entity Name

ALL FLORIDA HOME INSPECT! IONS, INC. (07-28-2002 90195 003 ***550.00

Principal Place of Business Mailing Address
8831 WHISPERING DAKS TRAIL 883t WHISPERING OAKS TRAIL L RN S oo
NEW PORT RICHEY F 34654 NEW PORT RICHEY FL 34654 R RS R e e
L oo et i ‘
2:, Principal Place of Bugingss i. : !’ “18, $Maifing Address e
Suite,lApl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State et s City & Stale 4, FEI Number Applied For
c?-?"-ﬁ.fm WD 58~ 3019§46 Not Applicable

P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name . :
':. AEL A [
1-“:V‘_QGEL-MLUAM H. - Street Address (P.C. Box Number is Not Acceptafie), . ., . )
*+'8831- WHISPERING OAKS TRAIL SR - .
NEew B BT
NEW PORTRICHEY FL 34654 Wabkle DAL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ofzligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registsred Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWilf FEE IS $550.00 ) N ‘
Tax filir-!g rgquiremenl and elects to do so. After September 13, 2002 Fee wiil be $750.00 10. ﬁzz:?:r%ag g:t'r?gult:ilcr)]r? neing O fdsd.e[c)j?ohg:zss e
(See criteria on back) { Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete E . Change [ Addition
NAME VOGEL, WILLIAM H. NAME Pl N
streeT Anoacss | 8831 WHISPERING OAKS TRL STREET ADORESS . 4
orv-si-ze | NEW PORT RICHEY FL CITY-§7-2IP i
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
GTY-ST-ZP . CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2iP
TITLE ' . 3 Delste | LT 3 Change [ Adeition
-,-_NAME—,.—-a—«— - = T ey e e =~ ] T NAME . = | S ~=
STREET ADDRESS STREET-ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby ceniify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3Xi), 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 effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required byEhapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like emp 7;‘ ? B
7/4 $or Gas-0507

SIGNATURE: /b ARE #{E@"J )
ata Dayﬂme Phone #

¥ " SIGNATURE AND TYPED OR PRINTED NAME OF SIGHWIG OFFICER DR DIREGTOR

vV RV IRV

CR2E034 (4/02)




