2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  PO0O000041167 ecretary of State
1. Entity Name 04-16-2003 90181 038 ***150.00
PROFESSIONAL HOME INSPECTION SERVICES CORPORATI(
N
Principal Place of Business Mailing Address
1529 ORANGE TREE DR 1529 ORANGE TREE DR
EDGEWATER Fi. 32132 EDGEWATER FL 32132
e S RV
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3654052 Not Applicable
Zip - e e E?,U_TY_ D _Ei?h e e __“EO,U_MW e _E._LCe:rli_f_i_t_:ate of Srtalu's [J_e_siw(ec{___g . fg';gtﬁiﬂﬁ‘fnél
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
BAILEY & TRUMBO PA Street Address (PO, Box Murnber /s Not Acceptable)
340 N CAUSEWAY '
NEW SMYRNA BEACH FL 32169
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. - -

»

SIGNATURE _ -
. Signalure. typed or printed name of reé;és[ered agent and lille if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE.
LS - :
- FILE NOWT! FEE IS $150.00 ‘ I .
- aa S e ) 9. Election C aign Finandin
After May 1, 2003 Fee will b¢$550.00 | et G O et pete
Make Check Payable to Florida Depafiment of State | '
B . )
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE “lp: : [ Detete TITLE [J Change [ Adition
NAME SCARBOROUGH, KAREN NAME
STREET ADDRESS | 1529 ORANGE TREE DR STREET ADDRESS
cITY-ST-7IP EDGEWATER FL 32132: CITY-ST-ZIP
L “ 1 Delete TLE O Change [ Addition
NAME T NAME )
STREET ADCRESS . . STREET ADDRESS
CITY-ST-ZiP e CITY-ST-2IP
TIMLE TES TR e e Obede = = we =~ " 7=77" TImT T T T"Clehange ([ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE . 1 Detete TILE [J Changa  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE lcrange [0 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE O celete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j orv-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | {urther 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 or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: \<SSSRTNRE BECLIQED 4'\}2 ez (zades-1dec

SIGWHE AND TYPED OR PRINTED NAME OF SIGNING OFFIDRS OR DIRECTOR Date Daytima Phona #

ELT M

nw

CR2E034 (10/02)



