2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000099654 . . - Apr 23,2001 8:00 am

-

1. Entity Name
ASSURANGE HOME INSPECTIONS, INC. ecretary of State
04-23-2001 90008 045 ***158.75

Principal Place of Business Mailing Address
1208 ROXBURY DR. 1208 ROXBURY DR,
SAFETY HARBOR FL 34693 SAFETY HARBOR FL 34685

2. Principal Place of Business 3. Mailing Address “"”"l m II'I "nm I’m Im 'm

706 157 AvenvE AOETH | 106 15T AVENVE ARKTH
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 7 Applied For
Sﬂ FeTYy “‘Wbﬂ FL— SﬁFé'l"‘f H’A‘!QM FL.— 59354329 Not Applicable

Zi Country Zip Country o atus Desire $8.75 Additional

% 'Jé 9{ Us A 3‘/0 9{ T, S A 5. Certificate of Status Desired ﬁ Foo Roquired na

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PALMER, WILLIAM J T Wieviam T PaLmert
_ _T0BRONBURYDR | St COPR TR BN RE AR
~ SAFETY HARBOR FL 34695
C“ySﬁFéT‘/ H ok FL Zipg&ﬁe |

CR2EG34 (10/00)

8. The above named engis 2ubmits this statemgeqt for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
- -
SIGNATURE t/ 8 o /
Signature, typed or ers of registerad agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i o e . "m
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do o, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O delete e PHcnange [ Addition
NAME PALMER, WILLIAM J NAME
f —
sTReeT ADDRESS | 1208 ROXBURY DR. sweer anoness | 706 13 AVENUE A ETH
orv-sr-2¢ | SAFETY HARBOR FL 34695 s | SaferTy Harget Fo 34695
TITLE v ] Delete TITLE E Change [ Addition
NAME CHIRONNO-PALMER, JACQUELINE NAME . _
steeeT anoress | 1208 ROXBURY DR sweeraoneess | F O 13T AVENUE NORTH
orv-sT-2P | SAFETY HARBOR FL 34695 S| CAFETY PR LR FL 3698
e 8 ] oelete TILE [M.change (3 Addition
NAME CHIRONNO-PALMER, JACQUELINE NAME
sTaeeT anoRess | $208 ROXBURY DR sreeraoneess | 706 15T AVEWUE NORTH
arv-si-2r ~| SAFETY HARBORFL 34685~ "=~~~ = Jonsw |¢pppry HawBse £t 34p9s” —
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2IP CITY-ST-ZIP
TLE [ Delete TLE [ Change 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this ﬂling does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue 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 recejys ustes empowered.tersxesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

2] & I:i’

changed, or cn an attachm fke empowered.

PRES 7-6-0/  727-724 08¢/

, “SGNATURE ANWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:




