o | FILED
OR PROFIT CORPORATION : .
UNIFORM BUSINESS REPORT (UBR) MSE::lél}egt,a %2%3} %t ?‘(t’eam

DOCUMENT # P 010000 %1502 03-19-2003 90108 047 ***150.00

1. Entity Name

Kens NHome INsPecrons, Inc.

2. Principal Pla;e“of Bu;ines.s 3 Mailing Address —_
1105 _TeemanT C72| 1105 TReEmONT Cr
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
ity & St - ity & - 4, FEi Number ) Applied For
gdljsCJT\I CJ:’,MTEIQ FL éUl\?lTEITT/CbNTEfQ FL 01*05‘03276 Not Applicabls
Zp Country Z0 Couzt% 5. Certificate of Status Desired O Eeae';ng.ﬁu‘ma'

7. Name and Address of Current Reglstered Agent
”ameﬁlé"é‘r@’éy"l‘f_ LarenNiE .
TSP ERBTE Gencd B

“Bud Gy Cenire. FL[BZS3

rpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

B BT . & *

med entity submits this staterment for the pu
the obligations of registered agent.

SIGNATURE

Sigreature, typed or printed nama of regisiered agent and it 1 applicable, (NQTE: Regrsterad Agem signature sequred when ruinstal}qg) DATE
January.t - May. 1-Fee is $450.00° % ~oon7 '

‘After May 1, Fo i€ $550.00: < #..557 =
o T ¢ Aridnided UBR 6 $61.25
-Bake Chack Payable 16 Florida Departient &t
10. QFFICERS AND DIRECTORS - .
TME

-,

TDPT
e 1 A3, PAULA T
$agET ADDRESS THOM _re‘?
CITY-5T-0F QU?OEC".(W Cg,?.}‘f_;&cil B5551%5
- Dm\iws AS KENNETH E.
NAME -
ov-seze [SUN UTY CelTerR AL DB513
i
STREET ADDRESS
Gv-sT-ap

e,
TA R

9. Election Campaign Financing $5.00 May Ba
\ . Trust Fund Contribution. Added to Fees

CR2E034B (12/02)

TLE

RAME

STREET ADORESS
CITY-ST-21P

TIE

NAME

STREET ADDAESS
GHTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

SR E bl BeE e o 5, % Lt

12. | hereby certity that the information supplied with this filin[? does not qualify for the exemption stated in Section 119,07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or.eagplemental report is true and accurate 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 giver or trustee empowered 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 of on an

s T 31705 8%.(42-81y

SIGNATURE:
SIGNATURE AND ﬁﬁ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

S o .




