W

v

FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am

DOCUMENT ¥  PO0000095794

,1."Enlily Mame

Secretary of State

F.B.l. HOME*INSPECTION, INC. \ 01-30-2002 90097 016 ***150.00
Principal Place of Business Mailing Addrass

N2 NW 87 BLVD 312 NW 97 BLYD - -
GANESVILLE FL 32606 GAINESVILLE FL 32606

L

L

2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number N Applied For
= NVESR[Tvormemeas
i Count Zi Count i
dp . .. Loumry P . . auntry . _. | 5. Cenificaie of Siatus Oesired O $8.75 Addrional
- R S - ~—rw—wm——an~ Fae Required  _

6. Name and Address of Currant Begistered Agent 7. Nama and Address of New Registered Agent

o MNarne
LYONS, NORMA ) i ) I - A;:I;fress.(PEfB:}x- Roumter s ot Acoe p.lab!;)
22010 NW COUNTY ROAD 236 .
HiGH SPRINGS FL 32543

City FL l Zip Code

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

SIGNATURE
Signacwre. lyped or printed name of registersd agen and title il applicakie. (NOTE* Registared AQent signature raquired whaen renetating) DATE
9. This corparation is etigible 1o satisfy its Intangible FILE NOWIt] FEE IS $150.00 10. Electi mogian £ ‘
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 - Election Ca paign Financing $5.00 May Bo
9 ré ’ Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delate TILE [ Change ] Addition
NAME LYONS, KEVIN D NAME
STREET A0DRESS 19712 NW 97 BLVD STREET ADDAESS
civ-si-2P | GAINESVILLE FL 32608 CITY-57-21p
TTE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CTY-ST-2P s CrY-5T-21P . o e _
TIEE [ pelete TMLE £ Change 3 Addition
NAME NAME
STREET ADLRESS. |- - - - . e e . [ set anomiss e e
CITY-ST-2iP o orv-sr-gp | o o i o
Tme O pelere I me O Crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27P CITY-ST- 2P
TMLE [ befete TIE [ thangs T[] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIty-st-gp CITY-ST-21P
TIE [ pelete 1IME [T Change [ Adoion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-51-79

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida 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 elfect as if made under oath: shat | am an officer or director
of the corporation of the rgaBiver or rustes empowered o execute this.report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atiac t ; L with all other ke empowered.

Date ¥ Daytine Phona ¢

-

- FURE REQUIRED itleo. 352393045

CR2E034 (9/01)



