2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT #  P94000032432 P Secretary of State
1. Entity Name = 01-07-2003 90018 021 ***150.00
THE HOME INSPECTOR OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
3735 SWALLOWTAIL TRACE 63735 SWALLOWTAIL TRACE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
- : RN
2. Principal Place of Business 3. Mailing Address .
3735 Ji 16 TRAGE
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & Stat City & Stat 4, FEI Numb Applied F
T ﬁ;/ﬂabeﬁm JFL " 59-3283709 Nztp Ae:jpli:;b\e
ap Country 325’-30 = Gountry 5. Cerfficate of Status Desired [ ffe'ggqlﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ ' ’ Name .
gf:sxng:fLLO’EVTAIL TRACE 7 ’ N Stree; A(;dréss (PO Box_Nurnb&;r is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Registerad Agent signalura reguired when reinstating) DATE
he )
= FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Coﬁnr?buhon. ¢ O fdsd-gi(zohg?;ge
Make Check Payabie to Florida Department of State
10/ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P : O Delete TILE [1Change [ Addition
NAME DRAKE, LESLE ' NAME
sTreeT anoress | 3735 SWALLOWTAIL TRACE ) STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-5T-21P C o CITY-ST-21P
TITLE [ Deete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ etet TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change 7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatthe infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
(a5 2003  ESOFI272777

U # Date Daytime Phone #

SIGNATURE: .

CR2E0D34 (10/02)



