2002 UNIFORM BUSINESS REEQ_RI,(UBR)
DOCUMENT #  P01000076997

1. Entity Name

FIRST CLASS HOME INSPECTIONS, INC.

J/

Mailing Address

11266 W. HILLSBOROUGH AVE.. STE, 220
TAMPA FL 33635

Principal Place of Business

11266 W. HILLSBGROUGH AVE.. STE. 220
TAMPA FL 3%3%5

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-16-2002 90083 010 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suits, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4._FEI Number Applied For
5? —57 ‘+ 7 O I QJ Not Applicable
Zip Country Zip Country ‘ . . $8.75 Additional
5. Certificate of Status Desired - Fes Roguired

6. Name and Address of Current Ragisterod Agam

7. Name and Address of Now Reglstered Agent

Saoward NF— -

e Name™ £\ 5o oy
“remmboesa T - (ol
, BUDDY E ESQ Streal Address (P.O. BeN
115 N. MACDILL AVE. :
TAMPA FL 33809

ris Not tabl

“Tampce
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-
¢

—

8..The above named entily submits this statement for the purposé of changing its registared office or-regis!ered agent, or both, in the State of Florida.

425/ 2002—-

SIGNATURE

1 of rl

Sigrature, I 1erod o

(NOTE: Registared AQENT Signahre reqguined when reingang)

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

Tax filing requirement and efects ta do sa.

10. Eleclion Campaign Financing
Trust Fund Coniribution,

$5.00 Moy Be

Added o Fees

(Sea criteria on back) O Make Check Paysble to Department of State
1. A _ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 73
e a7 - e Cha Adition | 5
/lfe_f{f: D. ﬁcﬂfhu!mwm ‘ Ochange [ Additio g
NAME 7T homna G e # 220 [ =2
STRETADRESS | (726 6 oS - (/Shbo-vo 5 STREET ADDAESS 3
CMY-SM2P b 2y = 23635 CITY-ST-21P ~ lé.l ‘
TITLE vics /La/mf‘ [ pelete TimE O change  [JAdditlon | &3
HAME NAME
Can/ Havrwws crd
SRETADORESS | 770 o ow ?;ﬁ 6w w5ty et 2200 s ooness
UN-ST \~—rtymida FL. 3 5¢ 3< ) CTY-SF-21P
Tme e s  Ooger Tine B [ Change (. Adgiton
L e e e e e s MME ) - . ) o
STREET ADORESS STREET ADORESS
CITY-S7-2P CITY-5T-2P
WITLE [ Detete THLE Clchange  [J Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-51- 2P
ATLE (T TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2P T
e 7 Delete TLE O3 Change  [J Addition
NAME NAME T S
STREET ADDRESS | ) STREET ADDRESS
onY-ST-7p '/ CITY-ST-2P - i

s not qualily for the exemption stated in Section 11
curate and that my signature shall have the same le
ey by Chapter 607, Flari

13. | hereby certily thal the inf
indicated on this repor
ol the corporation or th
changed, or on an att

“ . . ]

LA e

Q7(3Ni). Florida Statutes. 1 further certify that the information
al effect as if made under oath; that § am an officer ar director
my name appehrs imr Broack 12 it

SIGNATURE:

*BIINATURE AND TYPED OR PRINTED NAME OF 8iONINGAOFFICER OR DIRECTOR f

Y ZAY /oazg{z L49-8355




