i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

3
g

1~ Enity Nams Secretary of State .
£
ABSOLUTE HOME INSPECTIONS INC. 05-14-2002 90384 001 ***300.00
Principal Place of Businass Maiiing Address
3206 AMHERST AVE 3206 AMHERST AVE
SPRING HILL FL 34609 SPRING HILL FL 34609
2. Principal Place of Business 3. Mailing Address H"“IM m IIII‘ M" 'I'“ Il"‘ II“' Iml |MI”"I”"|I Nm Im ]m
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
A nlied h Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (]  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) MAHCI"'JAMES“E."""—"_ T ' e I LT — . |-Street Address (P.O..Box Numbes js Not Acceptable) _
8090 GREENBRIER CT
SPRING HILL FL 34606
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 _=
Signatura, typed or printed name of registered agent and Iitls if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corpordtion is eligible to satisty its Intangible FILE NOW!I! FEE IS $i50.00 ‘ L
i, 10. t
Tax fling reduirement and elects 1o do 5o, After May 1, 2002 Fee will be $550.00 0. Blection Camalan Financing $5.00 May Be
= rust Fund Contribution. U Added to Fees
(See criteria an back) O Make Check Payable to Departrent of State
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
MLE Pres et 1 Delete TITLE [0 Crange [ Addtion | S
NAME ACTRONY Dhvevra NAME =8
seeTAbDRESS | X2 D0p -Arnners T Pr\] e STREET ADDRESS §
GITY-5T-21P OONG il FL AdD 9 CITY-ST-ZIP §
TITLE \/Ce_,-P(‘ES[ be AYH . O velete TITLE [Jchange [T Addition | &5
e Susan L. Ohwepa e
STREET ADDRESS 3 —2_0(0 win S.T, STREET ADDRESS
CITY-5T-2F =B ”((\ + s 3 Ocl CITY-51-21P
ST N O L WP =a
1) t - ¥ —
THLE O petate TITLE [T change (] Addilion
NAME ’ NAME ‘
STREET ADDRESS STREET ADDAESS
Lomeste | ) CITY-ST-2IP
MLE o T T Ok e - e e [ change [ Addition
NAME NAME T - it A
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZP
TTLE O delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-8T-7P CITY-ST-2IP
TIME O pefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
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 supplamgental repgrt is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation cr the recejwr gr trusst ppwered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmg W 3 ik all other tike empgwereq, 35. 2
SIGNATURE: ¥ AL LN EALERD  AnrHornd T-Oliveira 4/2,0/31 Y5~ fe32
. A «1GNING OFFICER OR DIRECTOR o Data ' " Daytima Phona #




