2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 06, 2003 8:00 am

DOCUMENT #  P01000062159 Secretary of State
1. Enlity Name 03-06-2003 90111 009 ***150.00
ALL FLORIDA HOME EVALUATION, INC.
Principal Place of Business Maliling Address
1877 EDGEWATER DR, 1877 EDGEWATER DR.
ORLANDO FL 32304 ORLANDO FL 32804
Suite, Apt. #, etc. Suite, Apt. #, ete, [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number : Applied For
: 59—3733094 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ 90:7D Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
- ~TROTTER-GREGORY R § Streél Adciress (P.O. Box Number isl Not Acceptable) = T
520 HIGHLAND AVENUE
ORLANDO FL 32801
City ' FL Zip Code

8. The abowe 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 registered agent.

Ay

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119, Q7(3)i). Flonda Statutes. | further certify that the information
indicated on this report or supplemeal report is true and acguratyd and that my signature shall have the same legal effect as'if made under oath; that | am an officer or director
of the corporation or the receiver o 2 g th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witifin agde of ¥ owered.

WIRED 3-4~03 (Q)rv22-5577

SIGNATURE

* Signatura, typad or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin,

After May 1, 2003, Fee will be $550.00 Trust I;'und Coﬁﬂr?bution. ; O fgj-tgi(t}ohg?;sa e

Make Check Payable to Fiorida Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE P [ Detete TITLE ' (Jchange [ Addltion | &
NAME TROTTER, GREGORY R NAME =
street aooress | 520 HIGHLAND AVENUE STREET ADDRESS g
emv-sr-ze | QRLANDO FL 32801 CITY-ST-2P 7 S
TITLE 3 pelete TILE [JJChange [ Addition %
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP _
TITLE O oslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o e e B S Pe m e —e - o N
TILE [ Celete TITLE ) [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TME 7 Delete TIMLE ' O Change 7] Addition
NAME NAME :
STREET ADDRESS STREET AGORESS
CiTY-ST-2IP CiTY-5T-7IP
TITLE [ Celete TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
GiTY-ST-ZIP CITY-ST-2IP

=\ i
SIGNATURE: __ (SR &
stanATUREW]D TY'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date — Daylime Phone #



