FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ngfgg‘g% gigﬁ‘oﬁe

1. Enlity Narme
FAMILY HOME INSPECTION, INC,
Principai Place of Business Mailing Address
1908 NE. THIRD STREET 1908 NE. THIRD STREET
CAPE CORAL FL 33909 CAPE CORAL FL 33809
2. Principal Place of Business 3. Mailing Address ”l “
Suito. ApL. . etc. ' Sulte, Apt. 4, ete. [ CHECK HERE IF MAKING CHANGES
Ciy&Statle - . . _ ._ | Cty&aSae . _ N 4, FEI Number_ i - AppliedFor | .
‘ S50-660RID Not Appiicable
Zj Zi Col
P Country P untry . Certificate of Status Desired O §B 75 Additional
—= T ST | i D T IR W e e S s LA TR R e - R TS T ST 6% LS LF esRaquIrad [T g —
- Nnmo and Addms of Current Registered Agent 7- Nama and Addross of New Reglsterod Agent
— — e e e E— - - — - —— - =
FHANK. WIUJAM L f ; ) . Sireet Addrass (P.O. Bax Number is Not Acceptable}
1908 N.E. THIRD STREET '
CAPE CORAL FL 33909
City FL sz Code
8. T‘he above named entity submits thss statemant for the purpose of changing its registered office or raglslerad agent, or both, in the State of Florida. 1 am familiar with, and accept
me obligations of registered agent.
SIGMATURE
W and \ite i appiicable. {NOTE: Registerad AQenl signalura racuired whert Iinstaling) DATE
Y - .
Aftel'lLE NOWI! FEE IS;5150.00 8. Elgction Campalgn Financing o $5.00 May Be
Trust Fund Contritwtion. Added to Faes
ML Chock Payable to Florlda Department of State . : °
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Ps 10wt — OLOPET— O ool TIE ’ OChange [} Addtion | &
NAME LD VL Py L (e NAME g
smeeranoess | R OB (N T THARD ST STREET ADOA 2
ses  joape Cogac, [TL 23909 -l0305 oSt o
[ Delete TITLE Conangs [ Addition %
NAME
w cwer B SYREET ADDRESS
et e T e - [ ANCSTIR N S L LA~ i . - T —
O Detets _ _ § ™me Clichange ] Addition
— —_ - Rl NAME L Loamam N e e - —- -
STREET ADDRESS
CiTy-St-2Ip
O oeete TLE Cichenge  [3 Addition
NAME
STREET ADORESS . STREET ADORESS
CIrY-ST-2IP Cmy-st-2p .
TTLE O telete § e [1 Change (] Addition
NAME NAME
STREET AQOKESS STREET ADDAESS
CIry-51-21p Ciry-sy-2p
TME [ pejete TTE [ thange N\ [J Addition
NAME NAME
STREET ADDRESS : FT ADDRESS
CiTY-$1-2P -S1-2P
2. | hareby certity thai the information supplied with this ilin 3does not quality for the axemplion stated in Section 119,07(3)(1}, Fiorida Statutes. | turther cermy that the information
indicatad on this raport or supplamental raport is true and accurate and that my £ignatura shall have the sama legal effact as if made under cath: that | am an ofticer or ditector
ol the corporation or the receiver ar rusiee empowered 1o execute thigfepori ay raquired by haptar 607, Florida Statutes; and thal my name appgars in % 10 or Biock 11 it
changed, of an an attachmepit with an address, with all other like emfodered. Q

39 g
2230422,
Daytima Phore ¥ J

SIGNATURE:

Y-\2.03




