2003 FOR PROFIT COR
UNIFORM BUSINESS REFORT (UBR)

YORATION

DOCUMENT #

1, Entity Name

P99000019889

OSPEC HOME INSPECTION SERVICE, INC.

Principal Place of Business

T3 SOUTH ORANGE AVE. #B
SARASOTA FL 34238

Mailing Address

713 S. ORANGE AVE. #8

SARASOTA FL 34236

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90173 036 ***150.00

AN T

] CHECK HERE IF MAKING CHANGES

SCHUHRIEMEN, JOSEPH W
713 S. ORANGE AVE. #8
SARASOTA FL 34236

City & State City & State 4. FEI Number 99214 Applied For
65-08 Not Applicable
i Countr i ntr
Zip ourtry Zo Country . Certiicate of Status Desieg [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent.... . .
Name

Strest Address (P.Q. Box Number is Not Acceplable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and atcept
the obligations of registerad agent.

Signature, typed or printed name of registered agenl and tite if applicable.

{NOTE: Ragistered Agenl signature required when reinstaling)

DATE

T

) FILE NOWIYT FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Matil,te Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contritbuticon.

$5.00

May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ nalete TITLE [ Change [ Adaition
NAME SCHUHRIEMEN, JOSEPH W NAME
STREET ABDRESS | 1261 RIEGELS LANDING DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-5T-2IP
TIMLE W [ Delete TIMLE [ change [ Addition
NAME NORMAN, JOHN | e
STREET ADURESS | 3485 BRANCH CREEK DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP
TILE | - |-§- B e N meEe - - - - - T - * "] Change  [] Addition
e NORMAN, 1454 N
STREET ADDRESS | 3485 BRANCH CREEK OR. STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34235 « ¥ ome-st-ap
TRLE T O pelete TILE [l change [ Addition
HAME SCHUHRIEMEN, PATRICIA NAME
STREET ADDRESS | 4961 RIEGELS LANDING DR. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34242 CITY-ST-2IP
TITLE [3 Delete TITLE [ ¢hange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-2IP
TITLE O pelete TILE [Jchangs [ Addition
NAME NAME
£} ADDRESS STREET ADDRESS
).s1-27 CITY-8T-2IF

12. | hereby certify that the inforrpa
indicated en this report or sAppIg
of the corporation or the rgteive,
changed. or on an attachynent

SIGNATURE:

ith n address, with alybther ke /

mental report is true and ge
or trustee empowatad 12

{on supplied with this filing doeg not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
pt: d th ure shall have the same Iegal effect aS if made under oaih; that | am an officer or director
that my ghme appaars in Block 10 or Blogk 11 if

03 #/-3LSbosd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

AY  $0565S0

CR2E034 (10/02)



