FILED

<
UNIFORM BUSINESS REPORT (UBR) r , i ta g
DOCUMENT # P01000097097 ecretary or sState >
=y 04-10-2003 90154 020 ***150.00
INSIGHT HOME INSPECTION SERVICES, INC. Name Changediis
Principat Place of Bugjness MailingAddress = 1 i
1Wu 7 4 MR S
?8 Q_OR,S LL.L _ PE L R :
Ao Sg /S f 1830 SE L4ST ' .
core Corat [0 capGorei /24 37001 [EHINHIRURAA AT
2. Principal Place of Business 3. Mdling Address
i§30 SE4 ST 13°30 36 t; SV ,\
Suite, Apt. #, etc. Suite, Apt. #, elc: [] CHECK HERE IF MAKING CHANGES
City & State - City & State - 4, FEI Number Applied For
c"[b Cordl [¢L Chafe Coral /L 65-1143871 Not Applicable
3%7 50 Country 3955 0 Country 5. Certificate of Status Desired ] fg-ggqﬁ:’:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HILL, THO hichad W Shueider
Syeg Address (20 80x Nymber j Acceptable)
1318 TREET g 85" SE g T
CAPE'CO L 33904
o -
Cagpe Cogud FL | 370
8. The above named entity submits this statement for the purpose of changing its registered office or?egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatior%i;istered agent.
Signalure.‘tyq;ad or printed name af registered agent and title if applicable. {NOTE: Ragisterad Agent signatute raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) e )
Atter May 1, 2003 Fee will be $550.00 b oot O Ay oo
Makg Check Payable to Florida Department of State
10. w QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me > PD [ Delete TIE P?\ i - hange [ Addition | S
wied | SCHNEIDER, MICHAEL e schine ider, B e s S
streeranoress | 1113 SOUTHEAST 47TH TERRACE UNIT 4 SIREETADORESS | (8 30 SE&Gf 3T 3
erv-st-ze | CAPE CORAL FL 33904 arv-si-20 | Cape Lorgl [FL 33550 g
TITLE SD [ Delete TITLE 5 y R change [ Addition %
" NAME SCHNEIDER, SUSANNE NAME S&h eldewr, Sk3ange Adras3
sTheer aooREss | 1993 SOUTHEAST 47TH TERRACE UNIT 4 STREETADORESS | [ 8 Qo SE & ST
ov-st-zp | CAPE CORAL FL 33004 om-st2P | Cage Coraf + 33940
THLE [ Delete TTiE ) [ change [ Addition
NAME ' NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP GTY-ST-2IP
e O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE ] Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: @WF[&@ESZ’_.@BJ‘*/ te-t,-logsy (35 )T -487}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Qate Daytima Phons #




