2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P98000039575 Mar 21, 2000 8:00 am

ABLE HOME & COMMERCIAL INSPECTION SERVICE, INC. Secretary of State

03-21-2000 90097 042 ***150.00

Principal Place of Business Mailing Address
4213 ARBOR OAKS CT. P.O. BOX 68132
ORLANDO FL 32608 ORLANDO FL 32880
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 54 A Applied For
59—351 5 Not Applicable

- i " —
Zip Country P Country 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name_ . - -
. = -
MALONEY’_MICHAEL JPA. Sireet Address (P.O. Box Number is Nol Acceptable)
1516 €. LIVINGSTON ST.
ORLANDO FL 32803
. City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signatura, typed or printed name of registered agent and htle I applicable {NOTE: Registered Agen signature requirad when renstating) DATE
B ot snmm st 2" | anor MaX 1,2000 Foa il ba$sson | "% EectnComtionnancng 85,00 ey ee
bl ’ ¥ - Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D J Delete TE O Change [ Addition
HAME CUERVO, DAVID LEE- NAME
staeet Acoress | 4213 ARROR QAKS CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-21P
THLE O Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R v -ST- 20
M [ Delete TITLE [ Change ] Addition
MNAME —_ NAME
STREET ADDRESS T R e STREET ADDRESS
CITY-ST- 2P B 2 TS - e et S
TITLE O Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TLE [ changs [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T- 2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that 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 ar the receiver or trustee empowered 10 exeeyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on a gCTTTeRl with an addresg wittefl oiBr likd empowerad.

SIGNATURE: £ize PO o et

GNATURE AND R PEINTED NAME OF SIGNING OFYICER OR DIRECTOR Date Daytime Phone #

CR2F034 19/49)



