2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000033129 Apr 03, 2000 8:00 am

1. Entity Name

CERTIFIED HOME INSPECTORS OF AMERICA, INC. ecretary of State

04-03-2000 90129 033 ***150.00

Principal Place of Business Mailing Address
10318 178 CT SOUTH 10318 178 T SQUTH
BOGA RATON FL 33498 BOGA RATON FL 33436-1651
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65 08 Applied For
250?8 Not Applicable

i Count i t it
Zp ountry p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSANO' SONNY Street Address (P.C. Box Number is Not Acceptable)

10318 178 CT SOUTH
BOCA RATON FL 33498

City FL Zip Code

8. The above named _emit')'f submils this $tatement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signalure required when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangibte FILE NOWII! FEE IS $150.00 1 ‘ o )
o ‘ e iy i S e Varte walen 2l 10..-Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will'be $550.00 Trust Fund CoFl)'ltrigbution. 9 O fi‘gg:‘;gf °
{See criteria on back) xf Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [Jchange [ Addition
NAME RUSSANO, SONNY NAME
sTAeeT aporess | 10318 178 CT SOUTH STAEET ADDRESS
CITY-$T-21P BOCA RATON FL 33498 CITY-ST-2IP
TITLE . [] elete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelste TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-ZP CiTY-57-2IP
THLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADCRESS
CITY-5T-2IP CITY-ST-2IP
TiILE——r - T - e T Fpget fTME T T T T e A [ changs ™ [T Addifion |~
NAME NAME
~ STREET ABDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IF
TIMLE O Delete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

sccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
erBxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
erlike empowered.

changed, or on an anachm a5s, with al qth \5‘-6/
AL i i, S SEPAY3R
SIGNATURE: X _ZAZi72 222 QUIRE . XB2t-00 B

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #

13. | hereby certify that the information supplied with this filing

indicated an this report or supplamental repg

of the corporation or the receiver or trugtegempowerad

e

CR2E034 (9/99)



