2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PQCNUMENT # PO0000053101

NORTH FLORIDA HOME INSPECTIONS, INC.

Mailing Address
702 INDIANA AVE.

Principal Place of Business
702 INDIANA AVE.

LYNN HAVEN FL 32444

jga —XJ\A\Q\\ ‘\_@\L

LYNN HAVEN FL 32444

2. Principai e of Business 3. Mailing Address

.,

SoenS

Suite, Apt. #, elc. Sulte, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90306 032 ***150.00

AV 0882900

IR

O CHECK HERE iF MAKING CHANGES

KELLEY, MATTHEW W
702 INDIANA AVE.
LYNN HAVEN FL 32444

o, prs S
ity & State City & State 4, FEt Number Applied For
e Nenes |, Vo, %\N . = 1 59-3697173. .- [Nt Applicable
CE O RS > , —
ap TRuntry pr& Guniry 5. Cerlificate of Status Desied (] 987D Addiional
g\\\-\\\ QS& LT, N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

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 Flarida. | am familiar with, and accent

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW1!! FEE 1S $150.00
After May 1, 2003 Fee will he $5650.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35-00 May Be
Added to Fees

10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delste TITE Clchange (7 Addition |
g

NAME KELLEY, MATTHEW W NAME =

streeT appRess | 702 INDIANA AVE. STREET ADDRESS 3

CRY-ST-2P LYNN HAVEN FL 32444 CITY-ST- 2P 8
o

TITLE v [ pelete TITLE I change [ Addilion 5

NAME DAHLINGER-KELLEY, HEATHER M NAME

STheer AODRESS | 702 INDIANA AVE. STREET ADDRESS

orv-s-zr - [LYNN HAVEN FL-32444 - T - "cww—m—zw - - SRS

TITLE O pelete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TTE (] petete TLE Clcharge [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2IP

TITLE 3 pelets TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-200 CITY-T- 7P

TITLE [ pelete ME [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

changed, or on an attachment with an address, with all other Ji

SIGNATURE: Sl

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an cffiger or director
of the corporation or the receliver or trustes empowered tc execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

empowered.

| S—

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIC‘WHEC'I'OH

\!LQSJ QS

Daytima Phona #




