2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

DOCUMENT # P02000101177

1. Entity Name

GULF COAST HOME INSPECTORS, INC.

Secretary of State

03-17-2003 90459 007 ***150.00

Principal Place of Business
210 DEL PRADC BLVD.. S.. SUITE ¢

GAPE CORAL FL 33990

Mailing Address

210 DEL PRADO BLVD.. S.. SUITE 1
CAPE CORAL FL 33390

AFAARRTRE MR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number = Applied For
> Q -&33 ' a ) Nat Applicable
= -
P Country Zip Country 5. Certificate of Status Desied.~ []  $8+79 Addtional
Fee Required
— 6._Name.and. Address. of Current Registered Agent . --_-.7.:Name.and-Address of. New.Registered Agent — . — |-
Name
SMITH, ONY JR. Street Address (P.O. Box Number i N.tA table)
ree ress (.. bOX Numper IS NO cceplable

210 DEL PRADO BLVD., 8., SUITE 1
CAPE CORAL FL 33990

City

FL Zip Cede

8. Thﬁybove 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 obligations of regisiered agsnt.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regislored Agent signature reguirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD 1 Delate TLE [ Change [ Addition
NAME SMITH, ANTHONY JR. NAME

street aookess (2813 SW 35TH ST. STREET ADDRESS

orv-sr-z¢ |CAPE CORAL FL 33914 CITY-ST-2IP

TLE VD 1 Detete TILE O change [ Addition
NAME PILGRIM, CHRIS NAME ‘
streeT aooress | 428 SE 21ST AVE. STREET ADDRESS

orv-st-z  |CAPE CORAL FL 33980 CITY -ST-2P

TITLE ' ) '3 pelets N o B O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2p CIYY-5T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- §T-71P CITY-ST-2IP

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-3T-ZIP Ciy-S1-2IF

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 repert 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 corporation pr the receivgr or trusteg empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-/3-03 (239574 4oz

changed, or on angtiach ith an a

SIGNATURE:

53, with all other like empowered.

Date

Daytime Phone #

:
b3
2

CR2E034.(10/02)



