2001 UNIFORM BUSINESS REPOF:T (UBR)

4/3/0

FILED

DOCUMENT # P00000082482

1. Eniity Name

LAKE COUNTY HOME INSPECTIONS, INC.

Principal Place of Business Mailing Address

33959 PARKINSONIA ST.

LADYLAKE FL 32159 LADYLAKE FL 32159

35939 PARKINSONIA ST.

Apr 16, 2001 8:00

am

ecretary of State

04-03-2001 90017 018 ***150.00

LIS

Il

- L)

[FATADGIAR

v

i

I

2. Principal Ptace of Business 3. Mailing Address
Suita, Apl. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S5q9- 366 2008 Not Appiicable
Zp Country Zip Country . . $8.75 Additional
P i s B e = I o My ay
6. Name and Address of Currem Ragistered Agent 7. Name and Address of New Reglstered Agent
. I e §
1= —~ROOSA; RONALD E= T
Sireat Addrass (P.O. Box Number is Mol Acceplable)
30939 PARKINSONIA ST. oo (7-0. Box Num a
LADYLAKE FL 32159
City FL Zip Code
8. The above named entity submils this statement for the purpose ol changing its ragistered office or regisierad agent, or both, in tha State of Flotida.
SIGNATURE : : _
Signature. yped of printed Hame of rogistzred agent and trite J appicabla. INQTE: Ragisiered AQent SIGNEtUT® raquired when reinsxing) DATE
9. This ?Prporauc"n Is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May 8o
Tax filing requirement and salacts to do so. After MAY 1, 2001 Fee will be $550.00 Trus! Fund Contribution, Added 1o Fees
(See criteria on back) E, Make Check Payable to Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DlﬁECTORS IN 11

11. OFFICERS AND DIRECTPRS 12

e % 51N Y O petee e O Change 3 Addition

e oo\t € loosce g

SREETADORESS | 204 %Oc\ Dorcirsonic, S+ STREET ADORESS

CiTY-ST-2P L-C-Oé-l we, FL. 22579 CITY-ST-2P

TIE [T Deiete mE [ Change 7] Aadition

NAME NAME

STREET AQDRESS STREET AODRESS

CITY-ST-BP . CITY-ST- 2P ) . o

me ) D pelete “tmE - - O change 3 Additlon

WAME NANE

STREET ADDRESS _ B STAEERADORESS | o e oo o - e
T 6 A I - CITY-§T- 2P

TIRLE [] Dekete MLE Ochange [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE £ Detzte TINE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-TP CTY- 51- 2P

TITLE ] Detete e O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDFESS

CTY-51-2P I CITY-ST. 2P

13. | hereby certi
indicated on this report or supplermenial repor is true a
th an addr)

changed, or on an attachme , with atl ofl

SIGNATURE:

ke empowered.

that the information supplied with this ﬁli:g doas not qualify for the exemption stated in Seclion 119.07;13)(0. Florida Statutes. | further certify that the Tnformation
1 accurate and that my signature shall have tha same legal &
of the corporation or the receiver or rustee empowerad to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or B

Ly E oos: c_“3-2.%?-0\

ect as it made under cath; that | am an officer or director
k121

(352
Z5q-0037

Duylmg Phong ¥

CR2E034 (10/00)

i



