——————————————— |
) FILED
e

BEE Feb 21, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT {UBR) 2 02-03-2003 90081 034 ***150.00

DOCUMENT # P02000091401
1. Enlity Name : . e
.CENTRAL FUORIDA HOME INSPECTORS, INC.i =, ~ -, ™ &
IR J _ rUTUvvUuUNUQY
P ; :
Principal Place of Business Mafling Addrass S L CE
1 945 PICASSO AVENLE (5 PICASSO AVENUE  u S e ]
DELTONA FL 32726 DELTONA FL 32725 RS A
S o
Stiita, Apl. #. etc. Suite, Aot #, etc. (¥ CHECK HERE IF MAKING CHANGES
City & State City & Starte 4. FEl Number ) Applied For
. 7 250794 ¢/ g Nol Appiicalo
Zip . EOU_'T")' ) . Zip - .. -L cm"_:"y 4 8 Cerilicate of. Status Dasiret?l - D = gg‘;gmjie:m:_a_'_ I
M ) i 8; Name aEd Adtjms of Cu!rem Hﬂf_slar&d Agent B v I - 7. Name angd Addresa of Mew Registered Agent . L
CORDOViVICTCRR - I
945 PICASSO AVENUE : -t
DELTONA FL 32725
City FL l Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1am famil iar with, and accept
the obiigations of registered agent.

SEANATURE
e Sigaature. typed & printad name of mgisiared agen and LU it applicabls, {NOTE: Regirtered Agant signalure rgalred whon einststing) DATE
HF"if Now :,EE lﬁlﬂméosg o o 9. Efection Campaign Financing $5.00 May Be—l

After May 1, 2003 Fee will be $550. Trust Fund Contribution. B Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 17 !
TITLE D O oelete me D N/ Y SIEN SANTUE [J Change ﬂnddi:iun §-
e CORDOVI, ICTOR R e i iBIeys LN 5 |
STREET ADDRESS | 945 PICASSO AVENUE smerraosess | £ 928 §
arv-stze | DELTONA FL 32725 ‘s | MAITLAND FL, 3275/ i
TILE -, O eiete T O Change [T Adeltion g
NAME . NANE '
STREET ADORESS . " STREEF ADDRESS
OITY-5T. 2P ) . o f orvestae ] i
Time . Oodee  Jme ] ~— o [Chene  Dagdiion | |
HAME B he T T '3 N
STREET ADGRESS { STREET ADDRESS
Cry-St-2p w CiTY-ST- 2P
TiLE : ) O pelete TE O Change (] Addilion
NAME Co ' NAME
STREET ADDAESS _ ' sTReEr ADDRESS
CITY-$t. 2P ciny-s7-2p
e O peise - TTLE O3 Chenge ] Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2aP CIrY-571-2P
e O Detete e O cthange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-719 CITY-5T- 2P

yor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify thal the information
aig-Mat my signature shall have the same legal effect as if made under eath; that | am an cilicer or director
i1l report as required by Chapter 607, Florida Slatules; ang that My name appears in Block 10 o Block 11 it

: smpowered.
EAEQUIRED 5/25; 03
{

12. I hereby certify that the infarmation supplied with this £
indicated on this report or supplernental reporLisle
of the corporation or Ihe TECAIVEr O Irustce-e &
changed, of on an attachmen| with ar.s

SIGNATURE:

smmnsmwpmmmnnluwmomcmoumm

I




