2001 UNIFORM BUSINESS REPORT (UBR

FILED

: y T ot Tt ; S L ) - .
DOCUMENT#-P92000000538-— - Apr 04t, ZOOIfSS'?Ot am
. EntyName ecretary of State

i .
NDEPENDENT HOME INSPECTION SERVIGES, INC e S0 008 =1 200
Principal Place of Business Maijling Address

1534 HARBOR PLACE 1534 HARBOR PLAGE

SARASOTA FL 34239 SARASOTA FL 34239 — —_—
- H
2. Principal Place of Buginess 3. Mailing Address ”ll]llll “l |||I i || “l "I Ilm ll " II I Ill" ml( |I|| ull
Suile, Ap. #elc. *+ - Suite, Apt. #, 6ic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numnber - mm‘ms Appliad For
) ’ Not Applicabie
Zip Country Zip Country . . $8.75 additional
. 5. Ceniflcats of Status Desired ] Faa Required
“[— ==~ 6. Hameend Address of Curvent Reglstored Agent — -~ ~ - 7. Name and Addrods of New Registared Agent’ -
Name
IENNA, RICHARD F
aat P.O. Number i Acc
1534 HARBOR PLACE Stri Addrass (P.0. Box m er IS .NOI eplab!a)
SARASOTA-FL 34239 - et
Gity FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its regigtered office or registered agent, or bath, in the Stata of Florida.
SIGNATURE
. Scnature. typed v‘whhd name of regiaiered agent and W i appiicable. (MOTE: Ragistmrad Agent Signature roquisd when relnstaling) BATE
9. This corporation is gligible 10 salisfy i intangible FILE NOW!!I FEE IS $150.00 " L
Tax fling requirement and elecis to 4o 5o. After MAY 1, 2001 Fee will be $550.00 10- Erction Combalgn Financing $3.00 way Ba
(See criterla on back) Make Check Payable to Department of State ’
11, QOFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_::
TE PTSM 0 Detetn TME [ Crange [ Addition §
NAME {[ENNA, RICHARD FRANK NAME . g
sweer apoeess | 1534 HARBOR PL STREET ADDRESS 3
om-s1-2 | SARASOTA FL i o
o
mme : O ouete e C1Crange L3 Addtion | 25
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-20 cITY-ST-2P
TME O pejeta TME Ocenge O Addition
CRAME T T e e ~ NAME i T - - Rkt
, STREET ADDRESS STREET ADORESS. |- -
CIY-ST-7P CITY-5T-2F
e B9 Delese e (QChange [ Additien
NANE NAME
STREET ADORESS STREET ACDRESS
CIY-ST-2IP CIyY-ST-2P
TME O Detetn TE Cchamge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T1-2P GITY-5T-7P
TRE [ oeee TE O3Change [ Avdition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTV-8T-7IP CITY.ST-21P

13. | hareby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)6)‘ Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental raport Is true end accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar.or. director
of the corporation or the jeceiver or ustes empowerad to exacute this report as raquired by Chapter 607, Florida Stalules; and that my name appears in Block™ t:or.Block 12 #

changed, or on an attacpmant with an adtress. with all ofher ke empowered.
SIGNATURE: O A% o bl MBI
FURE AND TYPED Ot PYINTED MAMA OF SIGNING OFFICER OR INRECTOR Dute ) Deytime Phons ¢

|
[



