FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 28, 2002 8:00 am

DOCUMENT #  P01000049620 Secretary of State

1. Entity Name

BEST CHOICE HOME INSPECTION, INC. 02-28-2002 90022 035 ***150.00
Principal Place of Business Mailing Address

855 MANDALAY AVE 855 MANDALAY AVE

CLEARWATER FL 33767 CLEARWATER FL 33767

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
89-2919298 Not Applicable
Zi Countr Fd - T~ [T Count N R, 2 T e
® it i Gountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGUIRE’ PATR[CK T Street Address (P.O. Box Number is Not Acceptable)
1253 PARK STREET
CLEARWATER FL 33756
City FL Zip Code

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

SIGNATURE
Signalure, typed ar printed name of registered agenl and titla if applicable, (NOTE: Registered Agent signature réquired when reinstating) DATE
9. This ?orporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax thng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Feis
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS " 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE HP [ Delete TITLE [J Charge [ Addition
P waME CromniN  Leo I, NAME
STREeTADDRESS | B S8~  Hasncta l A€ STREET ADDRESS
| OITY-ST-ziP C learcwoter IG'-?L 33747 GITY-ST-2P
e O VST 7 Delete TIILE [ change [ Addition
NAME Terr g Cronn NAME
STREET ADDRESS PSS ‘Mancfa .24!-47 ad e STREET ADDRESS
CITY-ST-2P Clo ot cioder, Fé R32¢ 7 GITY-ST-2IP
THILE CT . O delele T~ T s T 7 [Ochange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-2P
TIMLE [ Delgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP GITY-ST-ZIP
THLE [ pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

13. | hereby certify that the infermation supplied with this filing 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation ar the reaeiver or trustee empowered to ex?cute this repgrl as required by Chapter 607, Florida Statutes; and that my name appears in Biock {1 or Block 12 i

changed, or on an attach/Ment with an addresg’ witkall/Stier |i d )
SIGNATURE: { LORL/ (AT PW o3, \Y foy, M7 Y¥E-2130

& OFFICFR R DIRECTOR | Date Daytime Phone #
rey v F .

TS

nv

CR2E034 (9/01)



