2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068018 Feb 03, 2000 8:00 am
1. Entity Name S > f S
TRFCOUNTY HOME INSPECTIONS, INC. ' ecretary of State
02-03-2000 90016 001 ***150.00
Principal Place of Business Mailing Address
995-20t NORTHERN DANCER WAY 995-201 NORTHERN DANCER WAY
CASSELBERRY FL 32707 CASSELBERRY FL 327926535
T AT
1430 CANFORD COURT | 7480 CANFORD COURT
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE !N THIS SPACE
&yl&&:i& R ‘PA RK r: L Ci '&‘it::ga P A eL 4. FEI Number 59'3326455 :gt)ie;l::;ble
J RY
Zip Country Zip Country " . $8.75 Additional
— . ir O h
3 ?-7 Q 2 0 R-A NGE 32 .7 q z o ,RA Na: 5. Certificate of Status Desired Fee Required
- ___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T - T T - = | Name - T ) -
LENTNER, LARRY M — ——
995201 NORTHERN DANCER WAY Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
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.

LARRY M. LENTNER _ (amn. 29 2600

SIGNATURE
5 of registered agent and tille it applicable. {NQTE: Ragistered Agant signature required whan reinslating) y DATE L4
9. This corporation is eligible t0Batisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
. Tax ffffngprequirement and elects ta do sa. ° After MAY 1, 2000 Fee will be $550.00 10. Erl E;t Lgﬂniagoi?g;g;?ncmg 7 fd%ﬁi?ohg?ésse
(See crileria an back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE W) Change [ Addition
NAME LENTNER, LARRY M NAME '

streeT aooress | 995-201 NORTHERN DANCER WAY seer aonress | 74 B0 CANFOIRD C.OUORT

ciTy-81-21P CASSELBERRY FL 32707 GImy-S1-7IP VINT S

TITLE VD O Delete TITLE g_Change [T] addition

| name LENTNER, MARJORIE E RAME

sree aooress | 995-201 NORTHERN DANCER WAY sectaconess | T 4HB0 CANFORD GOMETYT

crv-s-2p | CASSELBERRY FL 32707 CITY-ST-21P WINTER PARK .EL 3279
TmE e . Delstz _TME _ o T O Change (1 Acdition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-21P

b oime [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE 1 peiete TME : [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S7-2IP

TITLE [ delete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

13. { hereby certify that the information supptied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental 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 director

of the corporation or the receiver gr trustee empOWﬁreltli to execute this report as reguired by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 i
changed, or on an attachrmery with an address, with all other ljke empowered.
9 P &u . '2-9, 2850 @a 7)
ol
SIGNATURE: ot 7 182 -
NATURE ANSTYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

GR2E034 (9/99)



