FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U{BR) Secretary of State

e . 05-05-2003 91803 044 ***150.00
DOCUMENT#  P02000131823
L3
FRONTLINE HOME INSPECTIONS, INC.
Principal Place of Busi Mailing Addre '
172cffm:°v§~ oS 1;3“?«““:8“ _ 11042057
LAKE WORTH FL. 33460 LAKE WORTH FL 33460
E— — AR AR T
Suite, Apt. ¥, etc. Suite, Apt. #, otc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEI Nymber Apnlied For
_ Og‘ O ﬁ ?E -7 5- Not Applicabie
. ap Country Zp Couatry 5. Certificate of Status Desired [ §£-qu Addiional
A Nmmunmmmmnupm i T NumonndAddrcuolNangg_ Agent -
P - - i e = e~ —_l_Nama — — - _ e o s miae -
BASTIBQ STEPHEN Street Address (P.O. Box Number is Not Acceplabla)
T4 14THAVEN -
LAKEWOH’TH EFL 33460
) } City F LT Zip Coda

8. The above namad entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in tha Stata of Flgrida. 1 am familiar with, and accept
thé obligations of registered ageni. \

SIGNATURE

wywammdw&m-mmmimlﬁm. {NQOTE: Rag: Agant irgd when ) DATE
FILE NOWI!I FEE IS $150.00 3. Bection Campalgn Fnancing $5.00 ey 5o
Atter May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. OO0 Added to Fees

Make Check Payable to Florida Depariment of State

10. : - OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WmE P_\HS:D O oelete Tme : [ Change [ Addition
NAME BAST NAME

sthesT aooress | JBeED IWH STREEY ADDRESS -

av-sizr | LAKE Lognt, F b%ﬁo u-51-2¢ ‘

TMLE [ petets TMLE I Change ] Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

Crmy-ST. Crv-S1- 2P .
“Tme wET ) Oece - “wime I T © T Dttenge O Addiion|

d GWE——T——R-W ————— e — e e -l - NAME - . o

STREEY ADDRESS STREET ADORESS

CATY-§T-ZP GITY-ST-ZP .

TME . [ Oelete TIE . ) O crange [T Addition
NAME NAME C

STREET ABDRESS STREET ADDRESS

CITY-51-29 CITY-51-2P

TmE [ pelae e O Crange [ Addition
NAME ’ NAME

STREET ADDRESS STREEY ADDRESS

CTY-S1-0p CITY-S-2P

THLE {3 Detets TME [ Change 3 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZP

12. 1 hereby certify that the information supplied with Ihis filin, 3 does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | jurther certify that the information
indicatad on this report of supplemental repont is true and accurate and that my signature shall have the same legal effect as it mads under oaty; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachrment with an addresg, with sl other like empowered.

SIGNATURE:

TRNATURE AN TYPED GR PRTFTED NATIE OF SIOG STt o7 DRECToR ] . Dato Daytime Priona #

CR2EQ34 (10/02)



