|

2002 UNIFORM BUSINESS REPORT, (UBR) Jun 05, 2002 8:00 am

1. Entity Name : P01 C C 01 1 0727 ) 05-12-2002 90637 002 ***150.00
ADVANCE HOME INSPECTIONS INC.
’ ”
Principal Place of Business Mailing Address B LS Y |
1060 COXON LN 1060 COXON LN. i
CUDJOE KEY FL 33042 CUDJOE KEY FL 33042 .
2. Principal Place of Business 3. Mailing Address ”""I" m "m m I "m Ilm "m "m "I "Im jlm m" ml |l||
Suite, Apt. #, elc. Suite, Apt. #, elc. © M DONOTWRITE IN THIS SPACE
City & State City & Slate 4. FE| Number Applied For
g 5- y s 5 5// 5 7 Not Applicable
Zp Country Zip Country i - $8.75 Additional
§. Certificate of Status Desired O Fas Required  »
§. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
] Name e .
- R s - o . Tz . LTy e et S T P T _-__-.= _\-—-—--.-;-:_.-).__; .g__;.-..:,.-_.‘_._n,_h-_-i_ ',__'_:_,L
=—1-= SISSON,-LARRY-=—— v ———== — - Street Address (P.0. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LN. :
QUINCY FL 32351
Chy FL l Zip Cada
8. The above namad entity submits this staternert for the purpose of changing its registered office cr registerec agent, or bolh, in the State of Florida.
4 SIGNATURE
Shrihure. typed or pnied name ol reglistersd agent and ttte d anphicable, (NOTE: Regi Agert g renuired when rei o) OATE
. . " . N v '
, 9. This corporation is eligibte to satisfy its Intangible FILE NOW!!| FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Faes
(See criteria on back) 0O Make Check Payable to Department of State ’
11, QFFCERS AND DXRECTCRS | IEE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
me D O elete TIME O change [ Addition g
NAME SCHMIDT, JAMES HAME ) 5;-
STREETADDRESS | 1060 COXON LN. STREET ADBRESS &
omv-s-20 | CUDJOE KEY FL 33042 omy-si-2p 4
TME O Delete TILE [ Change [ Addition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-21P
TTLE O change  [J Addition
- 'h."‘LM-E P e i i L L e R WE":'-'H--E. o R m L g ey PR . . . - T L
STREET ADOAESS STREET ADDRESS ) )
[~ LATY-ST P~ < e — L epyegragp | T -
™e OJ Dekete ! e ] ‘ Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITy-§T-2P
TITLE : R . {1 pelete me O Change [ Addition
WA NAME i
STREET ADDRESS STREET ADDRESS . i
CITY-ST-2iP ‘ CITY-8T-21 .
TLE . O petete - TME ~ O cnange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P
13. | heraby centify that the information supplied with ihig filing doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this reéport or supplemental report is trus and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowered o axacute this repor as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
¢hanged, or an an attachrment with an address, with all othgy fike empower -
:.._“-,',‘-7‘ ALY WL 5 ‘_1(,-\": ‘r:-:,\l—.:-l\ — . ’
SIGNATURE: e Y }-/5:\. A OO L) 7 a’ﬁ OA 305 A5 30F7
NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DMECTOR . B Dats Daylima Phone #
L 4
i




