2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000059016

1. Entity Name
&C(J:MPLETE PROFESSIONAL HOME INSPECTION,

Malling Address

2970 NW 164TH TERR.
OPA LOCKA, FL 33054

Principai Place of Business

2370 NW 164TH TERR.
OPA LOCKA, FL 33054

2. Frincipal Place of Business 3. Mailing Adcress

[

Suite. ApL. #, etc. Suile, Apt. #, eic.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90193 021 ***150.00

90028980

DA AL R A

[0 CHECK HERE IF MAKING CHANGES

~o-City & State City & State 4. FEI Number [Applied For
65-1018344 I Not Applicatie
Zi ourt Zip. t iti
LR c Ty B - Country B 5. Centificaie of Status Desired - - [J - g'gesqﬁ:;.mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

#MACK, FRANKLIN O
2070 NW 164TH TERR.
OPALOCKA, FL. 33054

Street Address {P.0. Box Number 15 Not Acceplable)

Gty

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or
the ohligations of registered agent,

registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Shinatur. typed o prinay rama of myisiend agent and il 1 apphicalsia. {NOTE: Rayis D1t Agbn! Signalyn Hyuired when minstaling)

naTE

$5.00 May Be
Added ta Fees

Eleclion Czampaigh Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e GM O Delee me OGCrange [ Addition | &
HAME MACK, FRANKLIN D NAME =3
STREET ADBRESS | 2070 N.W. 164 TERR SIMET ADDRESS g
City-s1-1p MIAMI, FL 33084 Lhy-s1-21p u8.|
TILE 1 Delee e [ Ctange  [] Addition g
NAME NMAME

STREED ADDRESS STREET ADDRESS P
CITY-§1-2p Cny-s1-21p

TLE . O pelete TiILE O Change [ Addition
HANE B ’ T o a T

STIREET ADDRESS SIREET ADDRESS

CY-51.2P cy-sr-2ip

TOLE O delete e [Jcrange [ Aduition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Cv-s1-21F

TILE O Delee TME {J Change  [[] Addition
NANE NaME

STAEET ADDRESS STREET ADDRESS

LIY-51-2F CAv-s1-2IP

TME [ Deler e [ Chenge  [_] Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

cirY-51.2p Cye-st-21F

indicalaed on this mpon or supplemental report is true and accurate and that my signature shall have the same lagal 8

of the corporation or the recelver or trustee empowered to execule this repon as required oy Chapier

12, | hereby certify that the information supplied with this filing does not qualify for the exgmption stated in Section IIQ.OTS':;)(I), Florida Statutes. | further cerlify that the information
807, Flonaa Staiutes: and that my nama appears In Biock 10 of BIock 11 if

6Cl as if made under oath; that | am an officer or director

changed, or on an attachment with an agdress, with all other like empomrM
SIGNATURE:.

: SIGHATLIRE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. //47 05
—

Qayiime Phone #




