FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07{_ 2003f8 : ?Ot am §
DOCUMENT #  P02000072225 ry >
1. Entity Name 04-07-2003 90184 039 ***150.00
FREEDOM HOME INSPECTION, INC.

Principal Place of Business Mailing Address
5866 THREE IRON DR.. #203 5866 THREE IRON DR.. #203
N{}_AD/I_\E,S FL3&10 - . NAPLES FL 34110
IR E e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. \E CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Numher T Applied For
S y Not Applicable
Zp Country Zp Country 5. Certicato o Status Desired O $8.75 additional
_ . e e e P oo ooow . . FeeRequred . |.__
6. Nama and Address of Current Registered Agent . ’ 7. Name and Address of New Regislered Agent
Name
M F. OATES PA. Street Address (PO, Box Number is Not Acceptable)
10001 TAMIAMI TRAIL NORTH, STE. 118
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typed of péinted name of registered agent and tdle if applicable, {NCTE: Ragisteted Agent signalyre raquired when reinstating) DATE
1n-
FILE NOW!! FEE I.S $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution, Added to Fees
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST O Delete e [ change  (J Addition __%_
NAME | GAUDIO, JOSEPH A SR. NAME =3
streeT ADDRess | 5866 THREE \RON DR. STREET ADDRESS , g
CITY-ST- 19 NAPLES FL 34110 CITY-sT-2IP 2
]
TILE D O Delete e [Ochange (7 Addition 5
wue > | GAUDIO, JOSEPH A SR. N
STREET ADDRESS | 5866 THREE IRON DR. STREET ADDRESS
cry-s-2p | 'NAPLES FL 34110 OITY-§1-2P
THLE T T Delete ‘e T ==="[Jchange ] Addition™j-=="
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CiTY-ST-2IP
TTLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ oelete TITLE [Ochange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P

12. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o execute mus report as res
changed, or on an attachment gith an addr 2

SIGNATURE: __ GG

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

e s, 43]03 22909865 Y

( smywas AND’YPED OR PHH@ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




