2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT #- -P02000013534

ELITE HOME INSPECTION & MANAGEMENT, INC.

Principal Place of Business Mailing Address

4075 PINE RIDGE ROAD EXT.. SUITE 12

NAPLES FL 34119 - NAPLES FL 34119

4075 PINE RIDGE RQAD EXT.. SUITE 12

2. Principal Plage of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

¥ Applied For

City & State City & State 4. FENumber [
-0/ ?{3 1" [not Applicable
Zip Country Zip Country - 5. Certficate of Status Desired R/ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEELEY' PErER L Eso' Street-Address (P.O-Box-Number-is Not-Acceptabte )} ———— -~ —~

GRANT, FRIDKIN, PEARSON, ATHAN & CROWN PA
5551 RIDGEWOOD DR., STE #501
NAPLES FL 34108

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registersd Agent signalurs reguired when reinstating)

DATE

FILE NOW!!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE ) Mlete TITLE V4 A .Tr M change [ Aguition

e LENTZ, JOHN A JR. e Lew 7"2— UZ/W J’ ol £, Surte 15

street aooress | 4075 PINE RIDGE ROAD EXT., SUITE 12 STReET ADDRESS | 7{ //Z’ e/l f

civ-s7-zp | NAPLES FL 34119 CITY-57-2IP WM les [f~C Zv/ ? _

ML O Delete TITLE o [ Change ¥ ncdition

NAME NAME __i Pt o St o | I B

STREET ADDRESS STREET ADDRESS -~ O18~-004  #£552.75

CITY-ST-2P CITY-ST-Z1P . |

e 1 Delete e | ] _Dlcrange X dditon

NAME ST T | - Tt TTEr T T U e *J@/’/'C,&S’O/V /6915 Mirf;‘ 7‘8/;‘
95~ fpve yous

STREET ADDRESS saeer aooress | YO 7

GITY-ST-2P CITY-S1-71P ”Méw FL 3 f/ a

TITLE O3 pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F OITY-§T-2P

THLE - O Detete TITE v\"l,"') [ change - T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IF

TITLE O selete TIMLE N [C] Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T- 2P oY -57-21P

12. | hereby ¢ertify that the information supplied with this filin
indj i gntal report is true an

accurate and that my signatyse

does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | furiher cerlify that the information
yall have the same legal effect as if made under cath; that | am an officer or director
¢ Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11§

2329~

Dﬂer/;zo /ﬂ 77 Dayimeshepex © " .o

AY 918010

CR2E034 (4/03)



