2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000093189 ? Apr 27,2001 8:00 am

! 1. Entity Name . ecreta Of State
FLORIDA ASSOCIATION OF CERTIFIED HOME INSPECTORS, INC. )
04-27-2001 90315 008 ***150.00
(FACHI)
Principai Place of Business Maling Address
IP.0. BOX 151555 PO BOX 816677
ALTAMONTE SPRINGS FL 32715 LONGWOOD FL 32791
= s RGN AR
Sulte. Apt #, glo. Suite, Apt. #, et DO NOTWRITS M 1S E
Ciy & State City & Stato 4. TEI Nurrber 31_2566714
Zip Country “ip Country 5. Certificale of Status Dasired L $8?5 Adm;:on;—:\
- B Fee Reguired

6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent

Narme

COBBUM’ CURT B Street Address (PO Box Numoor is Not Accenianie)
510 ORANGE DRIVE, #13 st Address (PO Box Numoor is Not Accenianie
ALTAMONTE SPRINGS FL 32701

Ciy 7 T
B. Ths above named ontity submils in's statement for the purpose of chang.ng i's registered office ar registered agent, or bo h.in e Stals of Florida,
SIGNATURE
Sgnatare, yEan o prmcd tarms of og sored agett and 110 8 UnD Tanie L
9. This ati igie to satisfy it Int : . -
7 m}:orporut onis eligive to satisfy its intangible 10, Election Campaign Faancing 8500 1y Bo
Tax Fling requirement and cloots 1o ¢o so. . P ol ey Be
; i Trust Fund Contrinution, [l Added to Foes
{See oriwerda on back) O i
|
11. OFFICERS AND DIRECTORS ) m 12, ALDITIONS/ CHANGLS O OFFICERS AND DIRECTORS 1M - .
PD (] Deete [ Tl Cratge D) acdten
COBBUM, CURT B ts
€1 02055 | 510 ORANGE DRIVE, #13 j o AR
<7 TY-57 JIF
crerar | ALTAMONTE SPRINGS FL 32701 Grv-s” ap B . |
Tz (T Deiete A TiLE N
i | NARE |
|
SIREET ADDATSS [ STEEET ADIRESS i
CI-51- 40 ) corr-sT-ae !
IE T Delets e mange ] Accine
E | nARE
i SIREE™ ADDRESS
ClY-31-4F
[ selee i 2] Crance
1 HanE i
STRIET L0URZSS '
M-S AP
i Ol Daiete L 0] £
M M
STRET AJDRFSS ! ADDRESS
CITY-S7- 2P b LITY-5T-71P
[ Dete Tl g
A HAME
STRECT ATDRESS n STREZ] AJCRESE
LITY-5T-FIP H CIEY ST.219

13. ¢ hergby certfy tnat the informat’on supplied with this filing doos not aualify for the exempticn stated it Sectinn 119 07 ’{jm Fiorida Sta
mchmteo an this report or suppiemenial report s true and acourate and that my signature shall have te same ioga offect as
of the corporalion or the receiver or trustee empowerad 10 exocute 1his regorl as requ red by Chepter 607, Florita Statuies;
chﬂgod or on an altzchmant with an adaross. with al: other like err"ao wered

(//{,éf‘(_/t s @/Jﬂéz LA H-20-¢5/ ' S0 - olcléé /23

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR

il made ander ¢
:nd thal my na

CR2E034 {10/00)

b DD [



