2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Mar 28,2003 8:00 am

DOCUMENT #  P94000068920 Secretary of State
1. Entity Name 03-28-2003 20063 036 ***150.00
FULL HOUSE HOME INSPECTIONS, INC.
Principal Flace of Business Mailing Address
5091 ENSIGN LOOP 5091 ENSIGN LOCP
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
S I AR

Suite, Apt. #, elc. Suite, Apt, #, etc. [ GHECK HERE IF M.;\KING CHANGES

City & State City & Stale 4, FEI Number Applied For

66-0442299 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i.ggqtﬁicﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

HOOK, HARVEY Street Address {P.Q. Bax Number is Not Acceptable)

5091 ENSIGN LOOP

NEW PORT RICHEY FL 34652 7

City FL Zip Code

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

SIGNATUHE

Signature, typad or printed Wl and litle it applicable. {NOTE: Registerod Agent signature raquired when reinslating) DATE

13 -~FILE NOW!!l FEE !1S-$150.00 9. Elaction Campaign Financin
} After May 1, 2003 Fee il be $55 T o ey $5.00 May 8o
Make{*heck Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D B 1 Delete TITLE [J Change (] Addition
NAME -{HOOK, HARVEY NAME
STREET ADDRESS | 5091 ENSIGN LOOP STREET ADDRESS
crv-st-zp . |NEW PORT RICHEY FL 34652 OITY-ST-7P
nme (71 pelete TITLE 3 Change [ Adaition
NAME - NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ Delste TITLE O change [ Acdition
NAME HAME
STREET ADDRESS |. . . . .- —— STREETADORESS.| - -~- - - o . - - - -
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TTLE O Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P

12. | hereby cerlily thatthe information supplied with this filing does nal qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 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 othg#like gthpowered.

727 gy

7 = AL QUIRE
SIGNATURE A WIRED ;/%/03

Daytime Phona #

PR = VY]

CR2EN34 (10/02)



