2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083733 FILED

\thll'

1. Enty N May 02, 2000 8:00 am

ACCREDITED HOME INSPECTIONS, INC. Secretary of State

05-02-2000 90125 001 ***150.00

Principal Place of Business Mailing Address
290 AVENUE A. NW. P O BOX 334
WINTER HAVEN FL 33881 WINTER HAVEN FL 338820334
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3536647 Applied For

MNot Applicable

ol Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
: - Narme g - . i . )
Lea i T Carrerom- -
BENNETT, BARRY W Street Address‘}?. Box Nymber js Nct Acceptable)
60 SECOND STREET, SE. | 200 Al AN

WINTER HAVEN FL 33880

“winter Hwen F¢  FL | EEyyy

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(} e d o460

8. The above nams;

SIGNATU
printed nama of registered agsnt and ttle If appheable (NOTE: Registerad Agent signature required when reinstating) DATE
8. Tnis corporation is eligible to satisfy ils Intangible ~ FILE NOW!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE D O] Gelete TITLE O change [ Addttion
NAME CARRERQU, OSWALD P NAME
strecT anoress | 200 AVENUE A, NW. STREET ADDRESS
CITY-ST-2IP WINTE HAVEN FL 33881 C{TY-ST-2IP
TMLE D [ Detets TME [ Change [ Addition
NAME CARRERQU, LEAH J NAME
streeTapoRess | PO BOX 334 STREET ADDRESS
crv-st-2¢ | WINTER HAVEN FL 33882 cir-51-2p
TITLE [ Delete TILE [ change [ Addition
NAME - ’ T name i ' TTTIT T T e T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
TITLE [ petete TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [L] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
" me O belete TmE [ Change  [J Addition
boNAME NAME
' STREET ADORESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental repart 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 or the receiver or trustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, wijh all oth empowered.
SIGNATURE: T %2-5[—00 Yb3‘494—ﬁ3f¢
NAME OF SIGNING OFFICER OR DIRECTCR Date Daylme Phone #

(S T~

IATURE AND TYPEDWRINTED

CR2E034 (9/99)



