FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

"~ UNIFORM BUSINESS REPORT (UBH)
DOCUMENT #  PO0000116423 Secretary of State
05-05-2003 90382 017 ***150.00

1. Entity Namg

COAST HOME INSPECTIONS, INC.

Principal Piace of Business Mailing Address
1515 PIERMAJ LANE 1515 PIERMAJ LANE
LUTZ FL 33549 LUTZ FL 33549
(2019 Leke Visty D 9 Ler Vb Dr
- ~.
Suite, Apt. #, etc. S““B Ap‘ #, ete. [ CHECK HERE IF MAKING CHANGES
!
City & S)ate o City & State 4. FE) Number Applied For
a Hfou fl——o—= (k53 -—'{-ﬁf—'—EL e S33687999. =1 TNot Applicabis-
Zip Country 2P S Counury 5. Certificate of Status Desired O $8.75 Additional
33,}’3‘[ 3;!}'{ P Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHANDLER, SUZANNE C CPA
2002 N LOIS AVE STE 220

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

TAMPA FL 33607

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registared agent. .

CHAZEQ34 (10/02)

SIGNATURE
Signatura, typad or prinied nama of ragisterad agent and utle it appticable. {NOTE: Registarad Ageft signature required when reinstating) DATE
FILE NOW!!! FEE 1S'$150.00 , . .
9. Election C aign Financin
After May 1, 2003-Fee il be $550.00 et oo g 300 May oo
Make Check Payable to Florlda Depanmenl of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ity D ; O Gelste TITLE W thenge [ Acdition
NAME ATKINS, TINAL . NAME L Vieta O
smeet aooress | 1515 PIERMAJ LANE swecrsoniess | (L81G  Lake Viifa Ur
crv-st-zp | LUTZ FL 33549 oIy -ST-2P G’ILJ“, bos F‘_, 3303y
TITLE i ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS .. R . - STREET ADDAESS e~ - -
CITY-ST-2IP CITy-ST-2iP
TITLE . [ Celete TITLE D change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TMLE (] Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZIP
TITLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-71P
TMLE [ Delete TITLE [ Change [ Additien
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporalion or the receiver or trusiée empowersed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: Zgwuwwmu Une neauiRED ;/¢70-3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

LIOyPrD

AV



