S

2003 FOR PROFIT CORPORATION_

UNIFORM BUSINESS REPORT (UB

FILED

Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRI-COUNTY HOME INSPECTIONS,

P95000068018

INC.

R)

Principal Place of Businass
7480 CANFORD €T

WINTER PARK FL 32792

Mailing Address
7480 CANFORD CT

WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

OO 1NN [ |

Secretary of State

01-15-2003 90193 031 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

'LENTNER, LARRY M
7480 CANFORD COURF-,
WINTER PARK FL 32792

L

City & State City & State 4. FEI Number 455 Applied For
59-3326 Not Applicable
Zi tr i .
P Country Zip Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e — . - — —— - =] _Namg-— - - Prea— Tsee— -

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

L~ th dbligations of registered agent.

N The above named entity submits this staterent for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

; SIGNATURE

Signature, typed or prinlegr name of registerad agent

and title it applicable

(NQTE: Registered Agent signatura required when reinstating)

DATE

" FILE NOWI FEE IS $150.00
., . ;After May 1, 2003 Fee will be $550.00
::Make Check Payable to Florida Department o

f State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

- 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TINLE PTD O Deiete TIE [d Change  [J Addition
NAME LENTNER, LARRY M NAME
sTReeT anpRess | 7480 CANFORD CT STREET ADDRESS
omv-si-ze | WINTER PARK FL, 32792 CITY-5T-29
e VD O pelete T VD . Rlctange [ Acditon
NAME LENTNER, MARJORIE E NAME LENTNER.,, MARTORIE E.
sTREeT Aooaess | 995-201 NORTHERN DANCER WAy STREETADDRESS | ~7.4 &3 5y c,‘qul;':‘o D o
onv-stze | CASSELBERRY FL 32707 ST | WINTER PARK , L. 327972
TITLE [ pelete TILE ! [ change [ Addition
| NAME — o e
STREET ADDRESS STREET ADDRESS = —_ =
CITY - S7-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P !
TITLE [ pelete TITLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST-2IP

indicated on this report or supplemental report
of the corporation or the receiver or trustee emp
changed, or on an attachment with,an address,

SIGNATURE:

12. | hereby certify that the Information supplied with this filing does not
is true and accurate and that m

owered to execute this report
with all other like em

qualify for the exem|
y signature shall have the same legal effe
as required by Chapiter 607, Florida Statut

Powere
wmmmm%ﬁ%@

ption stated in Section 119.07(3)

(i), Fiarida Statutes. { further certify that the information
Ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

2003 47 782-3585

INTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Cone . /1,
// b

Daytima Phone #

Av

CR2E034 (10/02)




