T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

HOME INSPECTORS, INC.

DOCUMENT # N94000002381
SOUTHWEST FLORIDA CHAPTER OF AMERICAN SOCIETY OF

Principal Place of Business

4719 COMPASS DR
BRADENTON FL. 34208
Us

Mailing Address

4719 COMPASS DR
BRADENTON FL 34208
us

2. Principal Place of Business

Lo fgox /575

3. Mailing Address

- SAME

I

LI

7 Suite, Apt. #, etc.

/S'uite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90136 041 ****61.25

(T

NORMAN, RALPH G
4719 COMPASS DR
BRADENTON FL 34208

T i it R TN g, T

e .
City & State - City & State 4, FEI Numnber Applied For
P ce, A 5 W 650492486 Not Applicable
Zip i Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status D d - )
)4} f % j)"/”fja 7)? flicate of Status Desire U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

fret L 4/80t7

1
;

“|” stréeraddress (P10. Box Numberis Not Acceptable)

21/ toforys Frenve Soob Soite O

City

VEr/ce

Zip

FL |5

275w

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,

SIGNATURE /%“'{ ( /M‘ //f—t/ﬂ £. 445‘0 e;

nafure, typed or printed name of reg'wstered agent and iitle if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

.z//],/apl

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS N . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 2 Decte TILE Y4 &4 O cChenge  (&wtfition

HAME WALSH, ROBERT NAME Ara/s @J’Vf L S,

sTREET aporess | 5368 FOX RUN RD STREETADORESS | 0 . J ox /74

orv-st-ze |SARASOTA FL 34231 CITY-$7-2IP ELlEmTorr, FL 7922x P

TIMLE BB~ [ Dalete TITLE ’ ] [ Change E’ﬁmtiun

NAME CONLEe, MICHAEL D NAME /é-/f__ 1 /’ Vrd

street aporess | PO BOX 1449 N/A STREET ADDRESS / . Jox /57 a/)-—-

onv-st-2r — [ANNA MARIA FL 34216 CIry-ST-2IP s fo7ra, F& 7 ./2_7 7

TITLE ‘B’ O Delete TITLE ; . —_ (3 Change  Ed-#tfdition

NAME LABAI(/H!?MICHAEL A NAME 7 ﬂ(/b 4¢ ﬂ oes L. R
STREET AD0REsS | 2307 SANDRALA ST, e oz | e v = —mnz ot e~ Resitpranomess [ ﬁ" X/ TS '

onv-sT-20 | SARASOTA FL 34276 wse | "plpnice O FERFX

TITLE D [ Delete TLE 4 O thange ] Addition

NAME MASON, BILL NAME

STREET ADDRESS | PO BOX 342 STREET ADDRESS

orv-s-zp  [VENICE FL 34284 . CITY-57-2IP

TITLE STD 2 Telete e [l Change [ Addition

NAME NORMAN, RALPH G NAME

streer anoress (4719 COMPASS DR . STREET ADDRESS

cmv-sT-zP  {BRADENTON FL 34208 - GiTY-ST-2P

THLE D ' 2 felete TLE [ change [ Addition

NAME MIKAELIAN, HENRY NAME

sTaeeT Anoress | 1986 BIRD WAY STREET ADDRESS

orv-sT-zp (VENICE FL 34292 CITY-ST-2P

indicated on this report or supplemnental report

12, I hereby certify that the information supplied with this filin
of the corporation or the receiver or trustee empowered to execute thi

changed, or on an attachme ith an address, wj
SIGNATURE: [/ é‘" A, S HLERFCREEY LBo—T 7RESS A

Il other like empowered.

g does not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information
i true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 617, Flarida Statules; and that my name appears in Block 10 or Block 11 if

7//'9’55‘-07{?

VSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

3/ 302

Daytime Phone #

CR2E037 (9/01)

~




