2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000055119

SOUTHERN STATES HOME INSPECTION SERVICES, INC.

ARESTE

Secretary of State

03-17-2003 90150 046 ***150.00

Principal Place of Business
PO BOX 830208
QCALA FI. 344830200

Mailing Address
PO BOX 830208
OCALA FL 344830208

EA MR RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
I-IF6 - OLI! 7—7 O (O O Not Applicable
ZIP COUTW_ _ Zip Country . Certificale of Status Desired | $8.75 Additional
- - - [ e e |V RO i — —---Fee.Required . . - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAI i !
ME, DANIEL L Street Address (P.O. Box Number is Not Acceptable)
3603 SE 56TH ST
OCALA FL 34480
City Zip Code
y FL

e

its this sta

or the pu

8. The above named entity gdh

. | am fampiliar with, and accept

2]

o
fgislared agent and lite if &

r77f/19 its registered office or registered agent, or bath, in the State of Flori
<
Vd

e

(NOTE: Registarad Agant signature required when reinsiating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Celete TITLE [ change [ Addition

NAME DRAIME, DANIEL L NAME

sTReeT Apukess | 3603 SE 58TH ST STREET ADDRESS

ore-st-zp - |QCALA FL 34480 CITY-ST-ZP

TITLE D [71 Delete TITLE [ Change  [J Additian

NAME DRAIME, LINDA NAME

STREET ADDRESS | 3603 SF 56TH ST STREET ADDRESS

crv-st-zp - |OCALA FL 34480 _ _ o - _ _Roimvesrze e e e L

TITLE 7 pelete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2iP

TITLE 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Detete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2F - CITy-5T-2IP

TITLE [J Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P . CITY-S7-2IP

12. | hereby certify.that”the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated an this report or supplemega/report is true and accurate ang that my siggature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver @ axecute Uy ulred by Chapter 607, Florida Statutes; and#hat my napfe appears in Block 10 or Block 11 if
changed, or on an attachmengwi g/“ _?5-2 -

SIGNATURE: - /3 /05 &zz2-006c

CER OR DIRECTOR V4 Daph Daviime Phona #

| P |

i

CR2E034 (10/02)



—— . Year2003

%Wg/(j - FOoRYSSH

F 000019
FISCAL CONCEPTS CORP. S

CERTIFIED PUBLIC ACCOUNTANTS

FILING INSTRUCTIONS
UNIFORM BUSINESS REPORT
Annual State Information Return

Southern States Home Inspection Services, Inc.

e T e i e e, — r—— e —— = L e—— . e e e =

_X__SIGN AND DATE AT LINE #8 AND LINE #12. The original should be signed
and dated by an authorized officer, partner, or owner.

_X__ AMOUNT DUE $150.00. Make check payable to Florida Dept. of Statc

__X__MAIL BY MAY 1, 2003 TO:
DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
TALLAHASSEE, FL 32302-1500

—— S - 4t m—



