2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000027177

1. Entity Name  «

UNIVERSAL HOME INSPECTION, INC.

Secretary of State

05-17-2001 30409 048 ***150.00

Principal Place of Business Mailing Address

10 A NORTH PARK AVE

APOPKA FL 32703 APOPKA FL 32703

10 A NORTH PARK AVE

RA057953

2. Principal Place cf Business 3. Mailing Address

IR O

MY

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE 'N THIS SPACE

May 17, 2001 8:00 am

City & State City & State 4. FElNumber  §Q-3REA087 Applied For
Mot Applicable
Zip Country Zip Country 5. Corificale of Staws Desied ~ []  $8+79 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—.. FRANCIS, VICK] - - e :
10 A NORTH PARK AVE Street Address (P.0O. Box Number is Not Acceptable)
APQPKA FL 32703

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agent and tile if applicable.

{NOTE: Ragistered Agent signatura raguired when retnstating)

DATE

9. This corporation is eligible to satisfy its (ntangible

FILE NOW!t FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

0042212

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

1. QFFICERS AND DIRECTCRS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 7 Delete TITLE o . ﬁc"aﬂge O] Acdilion | &
NAME FRANCIS, VICKI NAME Francis, Vicki . =
streer aoress | 437 HEMLOCK ST stheer aonkess | 1 &1H S Mag nolia Rve. - 3
orv-st-z¢ ) ALTAMONTE SPRINGS FL 32714 avst-ze | Suwamer Q—;el‘-)‘ Tl 4y -4756 %
TLE D ) Delete TITLE X‘(nange [ Aadition | o
NAME FUGATE, DEBORAH L NAME l%u ote OQBD‘(C‘L\\AJQ ©
stheer aooress | 437 HEMLOCK ST smecaooress | 1o TV S Nag nolia
orv-st-ze | ALTAMONTE SPRINGS FL 32714 arsp | Qammertield, B 3449/~ 455%
e D [ petete e %)hange ] Additien
NANE HIX, AMY : HAME %\"OWLQ-‘\S > R Mﬁl
seeraoopess | 437 HEMLOCK ST . . R seeTavches | F2E T S E 133 P S
orv-stze | ALTAMONTE SPRINGS FL 32714 a5 | Belleviews , W\ 34410
TITLE D M}ggm TITLE [ Change T Addition
HAME ODOM, ROBERT NAME
streeT aooness | 1976 PIEDMONT PARK BLVD STREET ADDRESS
cry-st-2r - | APOPKA FL 32703 CITY-§7-2P
TITLE ] Delete TITLE [ change T3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$T1-2IP GITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-§7-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true 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 teexgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyvith an address, with like empowered.
SIGNATURE: zé't 3 I) ek’ Sue Toancis Y-27-0( _ Yp7-989- 421/
SIGNATURE AWYFEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




