= - | FILED

" 2003 FOR PROFIT CORPORATION Sgp 19,2003 8:00 am
UNIFORM BUSINESS REPORT (L ecretary of State

09-04-2003 20067 033 ***550.00
DOCUMENT #  P02000094804
1. Enlity Name
ACCURATE EVALUATION AND HOME INSPECTION, INC.
W W w e -~ -

Principal Place of Busingss Mailing Address
15060 SICILY TERRACE 15860 SICILY TERRAGE
WELLINGTON FL 33414 WELLINGTON FL 33414
2, Principal Place of Busingss 3, Mailing Address

- Sulte, Apt. #, elc. Suite. Apt. #. atc. : [3 CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FE| Number Applled For

and T e = = s am | et = e . et il qo-.eoqvgm..-- = .= «| .=} Nat Applicable
Zp Countey Zp Country 5. Centfficate of Status Desied [ ?& Additional
oo Aequired
8. Name and Address of Current Reglstered Agent 7. Name and Address ot New Ragistered Agent
. |_Name e . e

GERHT[O, ROSANNE ’ ' ' Streel Address (P.O. Box Number [s Not Acceptable)

15860 SICILY TERRACE

WELLINGTON FL 33414 -

City ’ FL Zip Code

B. The above named entity submits this statement for the purposa of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
zthe obligations of registered agent.

SIGNATURE :
N Tﬂmﬁ.mwmmdwiwmmmumlm. {NOTE: Rogistert< AQont 3igniiure raquired when rainitating) DATE
FILE NOW!!l FEE 1S5 $550.00 .
o ., E ign Fi
After Septembar 10, 2003 Fee will be $750.00 _ o e E&"w“;:‘;f"

Make Check Payable to Florida Departmenl of State :

10. QOFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P bsT : O Detete me Clcrange (7 Addition | &3
hae fsanne Cecrido HaME 2
STREET ADDRESS [y Sicilg Tecmee. STREET ADDRESS 2
Citw-S1-2 2\ oy, v en-stT-2¢ o
e 5 TITE Ol change LT Acition g
NAME HAME

- STREET ADDRESS —— . - mlpm_ . e T e e — o e

CTe-5T-1P oTY-ST. 2P -

e 0 elete mE ‘ OcChange [ Addition
NbE I L.
TSREEYADDRESS']T T T T u - - ‘mmms- - B
Ty -ST- 2P : TTY-§1.2P

e O oetete TME ] ) Change [ Addition
RAME NAME

STREET ADIRESS ] STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TLE [ Detete TME [ Change  [C] Addition
RAME NAME

SIREET ADURESS STREET ADDAESS

CTy-ST-2P . ‘ Cy-ST-2¢

e 0 Dalets e DCrange [ Addition
STREET ADDRESS _ STREET ADORESS

CITY-8T-2P : CiTY-5T- 7

12. | heraby carti:z that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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; thal | am an officer or diractor
of he carporalion or the recaiver or irusies empowared 1o axacute this report as rodUired by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addréss, with all cther like empoweared. .

SIGNATURE l."‘- "




