FILED
2003 FOR PROFIT CORPORATION Apr 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
'DOCUMENT #  P02000101479 ecretary of State
1. Entily Name 04-22-2003 90053 035 ***150.00
KEREI ALEXANDER HOME INSPECTIONS INC.
Principal Piace of Business Mailing Address i
2541 BRAMPTON CT 2541 BRAMPTON CT : 1iUUBI1H
QRLANDO FL 32617 ORLANDO FL 32817
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES,
City & State City & State 4. FEI Number 'ﬁmhed For
INot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
U I S

ALEXANDER, KEREIH
2541 BRAMPTON CT

Street Address (P.O. Box Number is Not Accaptable)

ORLANDO FL 32817

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen! or bath, in the Slale of Florida. ! am familiar with, and accept
the chligations of reglstered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titie it applicabla. (MOTE: Registerad Agent signature required when reinstating) DATE
¥
Aﬂ:rILMEa:{?V:(}l!)ls igsu::lﬂsseégg.ou _ 9. Election Campaign Financing $5.00 may B¢
’ . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete M [Jchange [ Addition
HAME ALEXANDER, KEREI H NAME
sTReer aporess | 2541 BRAMPTON CT STREET ADDRESS
CITY-ST-7P ORLANDO FL 32817 CITY-ST-7IP
TITLE 3 celete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZI CITY-ST-2IP
TILE : [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS T oEr~ s e e C = STAEET ADORESS [==v — " =~ . . e I
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Sectien 119.07(3)(i), Florida Statules. | 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 corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmgnj with an address, with all other likd empowered.

SIGNATURE:

Daytims Phone #

-1 391 R

nv

CR2E034 (10/02)



