|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062585

1. Entity Name

FLORIDA HOME INSPECTION SERVICE, INC.

Principal Flace of Business MailinglAddress

314-C TAMIAMI TRAIL
PUNTA GORDA Fl 33850

314C TAMIAMI TRAIL
PUNTA GORDA FL 338504339

2. Principal Place of Business 3. Madiling Address

Sulte, Apt. #, etc. Suile, 'Apt. #, etc.

FILED :
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90026 035 ***150.00

)

I RERINTAD R

DO NOT WRITE IN THIS SPACE

Appiied For

City & State City &!State 4. FEI Number 964
59-33 15 Nat Applicable
Zi Count i Count ifi
® untry Zip ouniry 5. Certificale of Status Desired  [J ?ese gesq Addiional
6. Name and Address of Current Registered|Agent 7. Name and Address of New Registered Agent
- JU Cor N MNarme

BURCHERS, SAM
~26323-RAMPORT-BEYD
PUNTA GORDA FL 33983

1t8g Ya.ol'\-f'sm Lane

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named antity submits this stat,

SIGNATURE

ent for the purpos'e of changing its registered office or registered agent, or both, in the State of Floriga.

~3=3F00

Sig , typed or printed name J{agistered agent and title if applic:l:b 5.

(NOTE: Registared Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
1.+ Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ' [J pelete e O change [ Addition | &
NAME BURCHERS, SAM NAME 2
seeT ADDAESS | 26323 RAMPORT BLVD STREET ADDRESS 3
crv-stz¢ | PUNTA GORDA FL 33983 CITY-ST-2P o
o
TIE I pelete TE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
e i R . [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE [ pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST- 24P
TITLE [ pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver cr trustee empaweredAf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with al er like empowered.
B ERAAT NG R . ?4 ,S'?_S‘-‘LL
SIGNATURE: —RELUIRED 3~3—-¢0D ( 54

TSIGHATURE AND TYPED QR PRINTED NAME ?F SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




