2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M79241 ;o Msar 27, 20011,%:00 am
1. Ently Namo | ecretary of State
CERTIFIED' HOME INSPECTORS OF WEST FLORIDA, INC. 05072001 SOCAL 03 150,00
Principal Place of Business Mailing Address
5211 LADY ROSE ST 5211 LADY ROSE ST
LUTZ FL 33549 LUTZ FL 33549 uouss /iy
P RS MRS G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State _ ) City & State B 4. FEINumber  5Q-909841() , ﬁaﬂz«:} Ili::arble
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggqlf\i:i:ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
?20120&’;?';’01'520#? SF Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

A

SIGNATURE
Signature, typed or printad name of registersd agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti N
. . Election C aign Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fundag c?nilr?buﬁ ;:_ neing O fg.gittlohgxsae
(See criteria on back) O Make Check Payabile 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Detele e o — = mfﬁ;ge [ Addition
NAME MCDONNELL, THOMAS F NAME meDo wwiit, 7 #OMAS 2 DOO2US>
sweer Aooness | 12555 WINNERS CIR swectatiess | 8270 LMy ROSE CT.
crv-st-z6 | SPRING HILL FL GITY - §T-2IP LeTe pj(_ 3259
TITLE O pelete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS . . — - .. _ | SwEET ADDRESS . — - L
CITY-ST-2P CITY-ST-2P ’ - -
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelsts TIMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRISS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [OGhange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.
. Weponwnwslt 2/8, (6:3)(95-53/F

IAME PF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE:

AR £

CR2E034 (10/00)



