2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000032432 Feb 03, 2000 8:00 am

1. Entity Name

THE HOME INSPECTOR OF TALLAHASSEE, INC. Secretary of State

02-03-2000 90034 019 ***150.00

Principal Piace of Business Mailing Address

3735 SWALLOWTAIL TRACE 63735 SWALLOWTAIL TRACE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

us us

MR

I

2. Principal Place of Businegss E 3. Mailing Address . ‘ ”Imm "Im
| 3735 Swallowtail Trace 3738 Swallowhit Tracs

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3283709 Applied For
Tall aha'q.;pp El Not Applicable
" * t . L
Zip Country Zip Country 5. Cerliticate of Status Desired O gags Ad‘ﬂmnal
32308 Leon se Requice
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e D - L e e T T e — T ——— — ” —
DRAKE, LESLIE Street Address (P.O. Box Number is Not Acceptable)
3735 SWALLOWTAIL TRACE
TALLAHASSEE FL 32308
City F L Zip Code

8. The above named entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of regisiered agent and title if applicable. (NOTE. Repisterad Agenl signature required when reinstating) DATE
® Tovting ecumen e smsaodata. " | atorMAY 1,200 Feawil bosssnoo | " EocionComdanFrancing - $5.00 way se
are : : , - Trust Fund Comtribution. O Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE P 2 Delete FLE [ Change [ Addition
MAME DRAKE, LESLIE NAME
sTReeT ADDRESS | 3735 SWALLOWTAIL TRACE STREET ADCRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITy-5T-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Celete mME o . [Dchange [ Addiien
MaME T - IR T - ) T T
STREET ADDRESS : STREET ADCRESS
CITY-57-2IP GITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O velete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-71P
TITLE [J Delete TITLE [ change [ Addition
NAME : ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ! CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this report or supplementa! 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 directer
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

o " - p y i _ID/
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR

SIGNATURE:




