2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Noma v Mar 28, 2000 8:00 am
UNIVERSAL HOME INSPECTION, INC. Secretary of State
03-28-2000 90049 049 ***150.00
Principal Place of Business Mailing Address
437 HEML ST 437 HEML ST
ALTAMONTE "SERINGS FL 32714 ALTAMO! RINGS FL 34420-8608
10 A NORTH PARK AVE 10 A NORTH PARK AVE
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale i 4. FE| Number Applied Fot
. APOPKA FL aARopka -+ FL . 59-3568983 Nol Apicahic
Zip Couniry ap h Country 5. Certificate of Status Desired 0 $8.75 Additional
32703 32703 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" T T et T T T s - ~—PFRANCT§—VECKI———— - - —
FRANClS, VICKI Street Address (P.O. Box Number is Not Accepiable)
437 HEMLOCK ST
RINGS FL 32714
ALTAMONTE SPRINGS 10 A NORTH PARK AVE
City - ) Zip Code
APOPKA~ FL | 35703
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 Florda.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW({!! FEE 5 $150.00 : ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10. Er\is{tlglr;n%ag\;e::-?bnuﬁp:nc\ng m f%gﬁo“ézzsse
{See criteria on batk) (] Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D O Delete TILE (J change  JRJ Addition
NAME FRANCIS, VICKI NAE Robegt &dem
street Acoress | 437 HEMLOCK ST seeraooress | 0 G978 P e,clmwu‘f' Pﬂ g B le
crr-St-2P ALTAMONTE SPRINGS FL 32714 ciry-S1-2IP Bpopka, FA 32703 ‘
TITLE D ) O Delete TNLE ' Ol change [ Addition
NAME FUGATE, DEBORAH NAME
streeT anoress | 437 HEMLOCK ST STREET ADDRESS
orv-s-2¢ | ALTAMONTE SPRINGS FL 32714 GiTy-ST-2P
TILE D ] Gelets TNLE - _ _[Change__ [T Addition
waiiE— 1" HX; AM Y~ NAMEE -
STReeT ADDRESS | 437 HEMLOCK ST STREET ADDRESS
ciry-&1-2ip ALTAMONTE SPRINGS FL 32714 s
TITLE . [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TILE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm sa—wikaall ojfer like em%e .
AR 5 AR vy SLe iy i 0L 4/ ] ‘/’é
SIGNATURE: [ L (S T Y 05«/:_?‘ / %M e ctoy 3 4R-00 YOT-E8YbE /4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhene #

ThRAL W

CRZENG4 01y



