2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0O0000046470 /i,

SHERLOCK HOME INSPECTORS & CONSULTANTS, INC.

@/

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90669 008 ***150.00

Weﬂ%e& Mmc ; Tnc.,

Principal Place of Business Mailing Address

5190 CENTRAL AVENUE POST OFFICE BOX 1774
OELECN SPRINGS FL 32130 DELEON SPRINGS FL 32130

2. Principal Place of Business 3. Mailing Address

0B 450479

QYo g,m[OS Coury

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City&State@ﬂ_} &I‘A)ffe! FL

4, FEi Number Applied For

59-36453 16

Not Applicable

C.ity&ﬁaotep-} 4!‘/0.}1&' F—L |
T339531 " USA | 33952

Country Lt 5 A

0O $8.75 Additional

5. Certificate of Status Desired h
Fee Raquired

6. Name and Address of Current Registered-Agent

7. Name and Address of New Registered Agent

;_.:n)},:a spelled wrong
(orfect  —2
SfCHIL')J * Mg{rty‘(

BRENETON, PAUL A
5190 CENTRAL AVENUE
OE LEON SPRINGS FL 32130

"™ Breceton, Paul A

Street Address (P.O. Box NumHer is Not Acceptable)

460 Agw /05 (our?

Y Bt Lheelotie FL

Zip Code
33

782 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in {he State of Florida.

SIGNATURE™

Signature, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registerad Agent signature required when rainstating)

DATE

131
9. This corf)bration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!It FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSD O Detete TMLE (W Change [ Addition

NAME BRERETON, PAUL A A Av(afnm orly

streer aooress | 5190 CENTRAL AVENUE STREET ADDRESS | of Hia 10 Aicjoﬁ (ourt

orv-sr-z¢ | DELEON SPRINGS FL 32130 orv-st-ze | O 4 Fher /oﬁt.ﬁ L H3552

TTLE viD O Delete TITLE RdChange [ Addition

NAvE BRERETON, KIM G NAME . | Addness oal,

staeer aoness | 5190 CENTRAL AVENUE STREET ADDRESS |2 H 0O gL fos (onrt )'

CITY-ST-2PP DELEON SPRINGS FL 32130 CITY-ST-ZIP Pof‘i' G I"oﬂc £l 3 3?53

TITLE ) [ Delate TITLE . ! [ Change [ Addition
e I e | S e e e )

STREET ADRESS STREET ADDRESS

£iTY-ST-21P £ATY-ST- 2P

THLE O pelete TILE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

THLE O palete TITLE M change  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CATY-ST-7P

TITLE 1 petete TILE [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenlwyith an address, with all other like empowered.

SIGNATURE:

il Bwrti s faid Brereton

%78/0&

(541),55-3853

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  8B86¥L00

CR2E034 (9/01)



