SR FILED

Apr 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
7 = 04-03-2003 90104 006 ***150.00

DEOCUME NT # P01000049620 £385y
1. Entity Name . £ X
BES';‘y CHOICE HOME INSPECTION, INC.

Principal Place of Business Mailing Address :
855 MANDALAY AVE 855 MANDALAY AVE ) 9 0 0 G 9 2 95
CLEARWATER, FL 33767 CLEARWATER, FL 33767
NS L e : A 0 O D A AL
R4 Apracia STt | 39 fAcae A ST
Sulte, Apt 4, eic. Sulte, ApL 8, et. EFCHECK HERE IF MAKING CHANGES
Chty & State City & State 4. FE) Number Applied For
Clearwater, FC | Clearcintes, FE 59-3749268 Not Appiiatre
2ip Country Zip Country $8.78 Additional
: 5. Certificate of Stalug Desired [ Nl
327267 US A 1 32260 ] ¢S Foo Roquired
6. Name and Addresa of Current Ragistered Agent 7. Name and Address of New Reyistered Agent
T N
MAGUIRE, PATRICK T e
1263 PARK STREET Street Address (P.0. Box Numbwer 18 Not Acceptable)
CLEARWATER, FL 33766
Cly ‘ FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office of registered agent, or both, In the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
BinaLuw, typid of prinsed name of agonl and e § £ HOTE Aoy ral Agani Signaiumd uuitdu Whan insaLing) GATE
i 9. Eiection Campaign Financing $5.00 May Be
e : 5 Trust Fund Contribution. D Addedto Fees
i e R i B AL e LD
10, QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WRE DP ] Delee me D cusT [ECrange [ Additon | &
NAME CRONIN, LEO J NAE 8
STREET ADDRESS | B56 MANDALAY AVE . STREET ADDRESS §
CITY-51-2¢ CLEARWATER, FL 33767 e Cov-$1-2IP &
me DVST ! [ Deler e D) Charge [ Addibon g
NAME CRONIN, TERRY WAME .
SIREET ADDRESS | 866 MANDALAY AVE STHEET ADDRESS
CHY-51-29 CLEARWATER, FL 33767 cnv-st-hp
me O Dekere ME O Charge [ Addition
NANE WAME
STREET ADDRESS ) ) e STREEVADDRESS | _ _ A L
CAv-51-20 o cv-s1-2ip :
e ] Delere me (JCrange [ Addton
NAME RAME
STREET ADDRESS SYREET AGDRESS
Civ-st-20 Cmy-s51-2ip
e 0] Deiee me Dcange [ Addton
NANE . NAME
STREET ADDRESS SIREET ADDRESS
civ-st-e thv-st-ip
e ] betes 10LE ' COctenge [ Additon
NAME NAME .
STREET ADDHESS SIREET ADDRESS
Civy-s1-2p ) CAv-si-2ip
12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated In Section 119.07(3)]), Florica Statutes. | further certity that the information
indicated on thig repet o supplemental repodt s irue and accurale and that my signature shall have the same legal ag if made under oath; that | am an officer or direcior
the corporation of the receiver or rusies empowered 1o exacute this report s required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other | ke empowered. '
SIGNATURE: SO oy D L. 3|nls 727-510-04 577
SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR GIRECTOR ¥ omal v Qwytima Prane # ¥

leo § CRoOoN N



