|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006946

1. Entity Name

HOME INSPECTORS ASSOCIATION OF FLORIDA, INC.

A

1
Principal Place of Business

4722 NW BOCA RATON BLVD. #C-108
BOGA RATON FL 33431

?lllng Addressw E U,)

gmomrw, FL 3y205

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, étc.

Suite, Apt. #, etc.

»

I

FILED

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90028 019 ****5].25

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0813375 Net Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired [l Feo Required
5. Name and Address of Currenl Regislared Agent 7. Name and Address of New Fleglstered Agent
- T - s K “'Ném‘é""“"& D e e T e =7 -’.-Fl‘:'_v:p.
FOX, LEO A Strest Address (P.O. Box Number is Not Acceptable)
133 BOCA RATON ROAD
BOCA RATON FL 33432
City FL Zip Code
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
Slg'nelure. typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. | ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Detete TLE [Jchange [ Addition
NAME RAWLINGS, EVERTT H NAME
STREET ADDRESS | 4722 NW BOCA RATON BLVD, #C-108 STREET ADDRESS
CITY-§7-2IP B'QCA RATON FL 33431 . CITY-ST-2IP
e VPD O pelete T O change [ Addition
NAME FOWLER, CARL RAME
sTREeT aoDRess | 1705 COLONIAL DR, SUITE A4 STREET ADDRESS
CHTY-ST-2IP F.I' MYERS FL 33907 CHTY-ST-2IP
i3 SD [ Delete TILE [0 change [ Addition
NAME STEFFEN, MICHAEL HAME
STREET ADDAESS | 3700 AIRPORT RD, SUITE 412 STREET ADDRESS
CITY-5T-2F BOCA RATON FL 33431 CITY-ST-2IP
TITLE AD O pelete TIMLE DirecTons [Xchange [ Addition
NAME EVERALL, JOS NAME
streeT aoDReEss | 11429 PINCUS DR STREET ADDRESS
CITY-ST-2IP HUDSON FL 34669 CITY-ST-2IP
TITLE Clt}uo E M Gavic 3 Delete TE TQE))—&U(U':"LJ/DIQECJEM’L—' wchange [ Addition
NAME RO NAME
STREET ADDRESS 3 gl 9 3 AUE w STRCET ADDRESS
CITY-ST-2IP |b QﬂOEl\ﬂbAl, FL 3# ‘;w 5 CITY-ST-2IP
TITLE [ Dejete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certlfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information

indicated on this report g
of the corparation gfE T
changed, or on agattachment wil(z

SIGNATLllR

SIGNATURE AND TYFED OR PRINTED NAME CF SN]N!NG OFFICER OR D REC’TOR

faytima Phone #

------ ntal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
g empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ag, with ajpother like empowered.

:

CR2E037 (10/00)



