2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000068018 Apr 25,2001 8:00 am
1. iy Nl ecretary of State
TR-CO HOME INSPECTIONS, INC.
UNTY ! 04-25-2001 90178 039 ***150.00
Frincipal Place of Business Mailing Address
7480 CANFQRD CT 7480 CANFORD CF
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, ctc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59.3326455 Applied For
Not Applicable
z Count z t i
® ountey P Country 5. Certificale of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENTNER, LARRY M
Street Address (P.O. Box Number is Nat Acceptable
995-201 NORTHERN DANCER WAY prebie)
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sygnature, tvped or ornted name of ragislered agent and tite H apoizadle (MNOTL: Registerad Agens sigrature recasired whon reinstating) DATE
i ion i i i = NI FEE
9. 12@;3‘?:;318&0?;3 e:{gwtr)‘\j I(T Se;tlstfyéls Intangible ‘ FiLE ‘i{\l?\f; FE;: ES $‘§fﬁ.00 10. Election Campaign Financing $5.00 vay Be
L ,g ) aul mey and glects to oo so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS M 11
TITLE PTD [ Delete TITLE [ Chazge [T Adaion
HAME LENTNER, LARRY M HAME
STREETAUDAESS | 7480 CANFORD CT STAEET ADDRESS
CITY-ST-71P WINTER PARK FL 32792 GiTy-§7-71°
TITLE VD 1 Delete TITLE [l Change [ Acdition
NAME LENTNER, MARJORIE E HAME
sreeer a00kess | 995,901 NORTHERN DANCER WAY STREET AQDRESS
orv-sT2P | GASSELBERRY FL 32707 s
TITLE ] pelets LE O Granga [ Addition |
NAME LAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF CITY-87-717
TITLE [ Delote TITLE [Ochange [ Addition
HAMZ NAMZ
STREET ADDRESS ’ TREET ADDRESS
CHY-8T- 2P CIT¢-87-2P
TITLE [ Delete TITLE O Changs L) Adeion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-51-21P
TiTLE [T pelece TITLE [ Cherge ] Addition
NAME NAME
STREET ADDRESS STREET ADORZSS
CITY-ST-21P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the inforration
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Biock 12 if
changed, or on an a!tachmen/!wnh an address, with all other like empowcerod, 40 7

CR2E034 (10/00)

SIGNATURE: % . etk LARRY M, LENTNER Highi  782-3585
GNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Cayhra Prone I
(V4

WIROUTL



