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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT [UBH)

9/10/2003-90065-036-$550.00-3550.00

pgpNUMENT # PO1000073417

ENTERPRISE HOME INSPECTION, INC.

FILED
03 SEF "2 PH {2: 22

Principal Place of Business = - -~ -= %" 53 .- “Mailing Address

4 'Lo A

11525 SWIDSTHAVE. © %l o b o ™ PO BOX 163755 -, , "'.. : S :
MAMIFLINTE o T WAl FL e ' '
R - |IIHIIIIIIIIIiIIIlIHIlﬂfllllllllllIIIII!II|I|II||IIIIIllIﬂIIll!II}
/Y%6 Aua) Poorr fove |Fo. Boax Z/s~
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. @’@HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
(] ~L Ac/c&nau'?o AL - - Not Applicable
Zip Country Zip Country i i $8.75 Additional
B8R0 — |t T~ |- ef s — |5 Coican olaus Desired -0 Feo Roquired
6. Namse and Address of Currenl Reglstered Agent _7. Namo and Address of New Reglstered Agent
Name C
f:‘w. FLAGLER g‘,? gUs:'E 2400 Straet Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33130 .
City FL Zip Code .

the obligations of registered agent.
Bl 4

8. The abova named enlity submits this staterment for the purpose of changing ils regisiered cffice or registerad agent, ar both, in the State of Florida. | am famiiar with, and accept

SIGNATURE
Sigrature, ypad or printed name of reglstened ngent vnd Utk if applicable.

{NOTE: Registered Agent signature required whan nenstating)

DATE

~ - FILE NOWIIl FEE IS $550.00
" Atter September 10, 2003 Fee will be $750.00 E
Make Chack Peyable to Florlda Department of State- || -

0. Elaction Campaign Financing
Trust Fund Contritiution,

$5.00 may Be
Added 10 Fees

IV o

-V

10. OFFICERS AND DIRECTORS | KEP - ADDIT!ONSICHANGES TO CFFICERS AND DIRECTCRS IN 11 -
mE e Detee TITLE ' O Crange [ Addition | S
NME . ¢ HALL JOHN . . NAME 2
sTreet appress | 11525 SW 100TH AVE STREET ADDRESS §
LITY-$T-2P MIAMI FL 33178 ’ CITY-§1-2p g
e O3 elers me Clcrange (1 Aodition | &
NAE H“ il, Joha NAVE
stheer ooess | #4IW & Ruail BoosT Aaac STREET ADDRESS
CITY-$T- 2P M el - TRRAO v~ el CESTIR oo o i it i e e .
TIMLE O Dekete TITLE ] Change [ Addition

= 1 HAME ~RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiY-ST-2P
TIME [ peete TIRLE [ change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF CITY- ST-2IP
THTLE ] betete TME [JChanga [ Addition
WAME > NAME
STREET AGDRESS STREET ADORESS
CiTY-ST-21P SIMY-S1-2P
TILE . 1 pelete e Clchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-$T-2IF

changed, or on an anachment with an address, with all othe

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
mdlcated on this report or supplamenlal report Is true and accurate and that my signature shall have the samae legal effect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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