2000 UNIFORM BUSINESS REPO&T;(UBR)

DOCUMENT# P99000026077

1. Enlity Name

DETECTION HOME INSPECTIONS, INC.

/

Principal Ptace of Business

436 5.W. 126 TERR.
OAVIE F1. 33325

Mailing Address

49 SW. 126 TERR. - - -
DAVIE FL 3X25

2 Principal Piace of Business

M sw 121 Tlrsce

3. Mailing Address
‘ﬁq sw Lt Turace

Sulte, Apt. #, etc.

Sulte, Apl. #, elc.

9/13/00-90016-049-$550.00-$550.00 |

FILED
00 0cT 12 AMIo: 06

SECRETARY OF STATE
TALLAFE (D06 2GEI0A

T

Il

Qi

DO NOT WRITE IN THIS SPACE

5 -0A 3 329
ity & Styte . City & State - 4, FEl Number . Appliad For
Vi & ,flww\&a Bas Dnoie. o da :@:@Qﬁ% Not Appliceble
-4 Country i Country o : $8.75 Additional
“Boaw A US| Bps | J@E. [ cewemasewomeo O Flgi
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
LOPEZ, HECTOR M Street Address (P.O. Box Number is Not Acceplable)
498 S.W. 126 TERR. :
DAVIE FL 33325 X
City ] FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE - -
Signature, lyped or prntsd name of registersd agant and tite if appleabls. {NGTE: Registered Ageni Sighature requinsd whan riinsisting) | DATE
9. This corporation Is efigible o satisfy its Intangibla FILE NOW1I! FEE IS $550.00 10. Etoction Campaian Financi
Tax filing requirament and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00- Trust Fund Oopnal:igbulion. ™ $Wdad500wlg:yesﬂo

(See critgria on back)

Make Check Payable to Dapartment of Stata

11. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND D/RECTORS IN 11
presi i , CJchange [ Addilion

TITLE Lop e I pelata TME o8

HANE rkechor M. TERL NAME i

streeT Anpeess | AL SLO 1208 STREEY ADDRESS i

sz | Davit- Flavida- 333R CITY-ST-BP '

wite Yesssdent i
TRE : 3 Detete TME O change ] Addition
S ‘;uuv Calvo NAME
220 sSw (3 TE2ANCE

STREET ADDRESS.) S0 e e e e cscaem - - [ STREETADDRESS | .., . e - o s - - -

v | PamL AOTla B3l , CITY-5T-2P

me [ Detets Tme : Cicrange [ Addition
“HAME % e e e e e =T i e i - HAMIE = R e ===

STREET ADDRESS SIREET ADDRESS

CHTY-51- 2P CITY-5T-2P

e 1 telete TNE O Change [ Adgition

KAME ME

STREET ADDRESS STREET ADDRESS

Ciry-51-27P Ciy-ST- 27

e O Detete e Clcange (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

oy-5T-2° oimy. §1-2p

e [ Delets e Ochaape [ Adgilion

NAME NAME )

STREET ADDRESS N STREET ADDRESS KE ‘

CHTY-57-2P = - CITY-§1- 2P

13. | hereby certig.that tha information supplied with this. fili
[}

indicated on

of the corporation or the receiver or trustae empowerad 1o axecule this re
changed, or on an attachmaent with an address, with all other like empowe

| SIGNATURE:

Y

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
5 report of supplemental report ia true and accurate and that my signalure shall hava the same legal effsct as if madae under cath; that | am an officer or direclor
%g as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

Qate

f (454)38-¥7Y

CR2E034 (5/00)



