FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

May 24,2002 8:00 am
Secretary of State

DOCUMENT

1. Entity Name

G0 0000 Z00T 1 L

Detection Home Inspections, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

12560 Lake Road

3. Mailing Address

12560 Lake Road

FILED

05-24-2002 91352 012 ***150.00

669590

Suite, Apr. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Davie, Plorida Davie, Florida 650931339 Not Applicable
— _%IP_ e e __M}‘” [ —/-‘Q;; e Q_QLLDE_)‘___ == |z Caificate of-Statusesired —— Eﬁ=._;§8-7_5-_‘\_dd(;t_i@al.‘_'=—'__ (ES
33325 s 33325 u @6 Require
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

IN THIS SPACE 0—Lake—Road
City nat,in, FL ZipC[;l§325

Hector M. Lopez

Streel Address (P.0O. Box Number is Nof'Acc.Eplable)

12560 TLaka Rasd
=28

8. The above named entity SLDMNS this stalement for the purpose of changing bs registered office or regislered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, lyped of printed name of regisiered agent ar tike ¥ applicatie.

{NOTE: Reqistered Agenl signatiare required wheno rainsLaing)

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and olects o do so.

January 1 - May 1 Fee is $150.00

10. Election Campaign Financing

After May 1, Fee is $550.00
Amended UBR is $61.25

Trust Fund Coniribution.

$5.00 May Ba
Added to Fees

{See criteria on back) u Make Check Payable fo Department of State
11. OFFICERS AN DIRECTORS =
T President TILE g
P Hector M. Lopez N z
STRELT ADDRESS - P STREET ADDRESS o
Y- ST-ZPP 125 6 0 Lake _ and CITY-ST-7Ip §
p— Davie, FL 33325 e o
NAME NAME 5
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CIFY-S1-2Ip
CHLE s v T e T m e L S i 3 L e e [T Sty b st T e e o e oo e e e
NAME NAME
SIRCET ADDRESS STREET ADDRESS
[ITY-ST.7P GITY-ST- 24 DO NOT WRITE
o . IN THIS SPACE
NAME MAME
STRLM ADDRESS STREET ADDRESS
CITY. ST 21 oTy-s1- 11
TILE THILE
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-41p Y-S 2P
TIE T
NAME NAME
STREET ADDRESS STREE) AUDRESS
CITY-ST- 7P cIry-st. e

13 | hereby certify

| he thal the information supplied with this filiné;
indicated on this report or supplemental report is true an
of the corporalion or the receiver or rustee empowerad (o execule this repor

accurale and that my signature shall have the same le

does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
! e legal effect as if made under oalh; al | am an officer or director
Las required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

altachment with an address, with all ather iike empoweared

SIGNATURE: 2o 27 %\ Hecron 41 Lope2

G

5)2f2~/23§/

SIGNATURE AND TYPED OR PRINTED N@smms OFFICER OR DIRECTOR

ez

D,
P Dayuma Phona #




