FILED

2003 FOR PROFIT-CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State

DOCUMENT # P02000128353 03-17-2003 90114 008 ***150.00
1. Enlity Name
SOUTHEAST FLORIDA HOME INSPECTIONS, INC.
Principal Pu‘aca of Business Maifing Address
15068 €8TH COURT NORTH 15058 BOTH COURT NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
S— — G AT
Suite, Apt. #, etc. Suile, Apt. #, elc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number viApplied For
4 %O _OOSR‘O-.’)S ot Applicable
Ze Coumy i Gountry 5. Concataof StasDesied (] 5875 Addtona
__.-8. Name and Addiess of Current Rogisterad Agent j 7. Name and Addross of New Reglistared Agent
o e m w e et e . fName ; e = U
?ROUPA' T0DD T e EETAT - s —mmee s - [Tsirelt Addrass (P.OBbX Numbar is Not Acceptabia)“" SEemTs =
15058 68TH COURT NORTH
LOXAHATCHEE FL 33470
) City TREES

8. The above nhamad entity submits this slalement for tha purpose of changing its ragistared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of pricted name of registered agen! and G it applicable. (NOTE: Registerad Agert signature /squred wiven nangstating) DATE
% - -
FILE NOWil! FEE IS $150.00 9. Election Campaign Financing $5.00 May B0
After May 1, 2003 Fee wll :be $550.00 Trust Fund Contribution, D Addod to Faes
Make Check Payable to Florida Department of State -
10, Lo OFFICERS AND DIRECTORS - j - 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTQRS IN 11
e .. t mé\c\u\‘t 03 el T - e DOl crange [ Addition g
::Mmilmsss Tons L 1N smmﬁmumss g
1SOSD b‘é *Q' Weor
G2 'AO\hud't.\f\e.L. _EL- N 1% or-st-ae L§u
mE . - ] - - O Delate TME O Change [ Addition g
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
M . 0 petete TILE CiChenge [ Acdition
LNME e D mes o ANAME N o o == —
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CiTy-ST-21P .
TME X e T - Cperte .- TME . == foemee . = RS e LR CJCrange (] Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P oiry-§1-2tp
TimE 03 pelete e : . Clchenge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
ITY- ST- 2P oTY-ST-2°
HIE Delete TMLE Othange 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Y- S3- 2P /’ CHY-ST-DP

12. | haraby cerlify that tha information suppligd 4
indicated on this report of supplemanialfeport isffife
of tha corporation or the receiver or tpfSlee empf
changed. or on an attachment withydn adgrgsd/

SIGNATURE:

o8 not quallly for the exemption stated in Section 118, 07?)(!) Florida Statutes. | further cerlify that the information
agfurate and that my signalure shall have the same legal affect as if made under oath; that | am an officer or director
ed todxecute this report as raquired by Chapler 607, Flarita Statutes; and that my name appears in Block 10 or Block 11 if
all gther like empowered.

IEQUIRED

(NTED MAME OF BIGNING OFFICER OR DIRECTOR Data Deytime Phons ¢




