FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV 2158850

DOCUMENT-# - ~ PO2000063644 Secretary of State
1. Entity Name 05-01-2003 20970 024 ***150.00
COLLIER-LEE HOME INSPECTIONS INC
Principal Place of Business Mailing Address
12 MONACO TERRACE 12 MONAGO TERRAGE
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Business 3. Mailing Address ”“““' m I|”|M|“ |Im Ilm ||“| |I||| |||“ “Nl |m’ I““ Ill} .“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ACK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
032 - Dc,l[, 57)1./9 Not Applicable
ZIp Couniry Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
— T~ =g Name'and Address of Current Reglstered Agent- - - 7. Name and Address of New Registered Agent-~.- - -|-
Name - -
/ Jo

Street Address (P.O, Box Numper is Nat Acceptabje)

2194 IROQUOIS LANE C .

DALTONA FL 32736 -
“boca Katou FL | 3393/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of repisjered agent.
4

<L

SIGNATURE

nt and kite if applicable

(NOTE: Registered Agenl signatura required when reinstating)

Signature, typed or prirtsd name of registered

Aﬂf:iﬂEa;qgv:JES ';_EeE ‘:,ﬁl ﬂsgsgg 00 9. Election CampaLgn Einancing $5:00 May Be
.. ' . Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State

10.. © OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e pfﬁ s; dEart / OLINE Jr ] Delete TITLE [ change  [J Addition
NAME jﬂm 55 D, Mr ocAre Py NAME

STEETADOFESS | 2" g fopsmpe O “FE I, STREET ADDRESS

GITY-ST-ZIP AJA/Z[Q:S‘, £/ 34172 CITY-S1-2IP

TITLE d O pelete TITLE O change [ Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TTLE - ™ fen m e aw e o - o —— D Delete™ TITLE o D Chaﬂge D Addition [
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - GITY-ST-ZIP

THLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TTLE (] Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-ST-21P CITY-§T-Z4P

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 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 corporalion or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE:

Daytima Phone #

CR2E034 (10/02)



