- e - - _ i nd Vi vgyy
DOCUMENT # P99000067693 ‘ :
1. Entity Name ) .

ASSURED HOME INSPECTION SERVICE, INC. A {

‘ FILED
Principal Place of Business Mailing Address 00 SEP 2 U AH 9: 59
1753 W. FLETCHER AVE. 1753 W. FLETCHER AVE.
TAMPA FL 33612 TAMPA FL 33612 TEEEE%EAS%\E r_@i_ LSO%TE
. al [ DA

e s v AR A AR

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

5? - 359 // 7? / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I]/ geae'gfq L.fi\:ad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- —COOUDGE, -JAMES H.- — — oo - o o
1753 W. FLETCHER AVE.
TAMPA FL 33612
Cv g A
: " frvpA FL | 33647]

SI&SJATUHE

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 Fiorida.

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation /s eligible to satisfy its Intangible
~TT Tax fiting fequirement afid efects to do so.

oo FILENOWI FEE IS $65000 .
“Afier SEPTEMBER T3, 2000:Min- will 66 $750.00 "]

| -10._Election. Campaign Financing ~—— - -$5,00-May Be -
Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS — Jiz ADDITIONS/GHANGES TO OFFICERS AND DIREC @RS IN 11

e D [ Detete e [fFChenge [ Addition

NAME COOLIDGE, JAMES H NAME

stegeTaooegss | 1753 W. FLETCHER AVE. sweoonss | 1 W Wheguam De.

oITY-ST- 2P TAMPA FL 33612 CITY-5T-21P TAnsa . £ 350647

TITLE {7 Detete TITLE i ) [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-$T-21P

TITLE O Detete TME e o o [ Change [ Addition

NAME NAME SO0 Lh. T e ,:—ﬂ]':;; 7 = ; Tlimf-s “I."i:;,'?_‘, o

- STREET ADDRESS™ " e - ~~—— R-STREETADDRESS ~ 1~ PRERT——— I i .h‘;;;rg- bz b ~p b e o) ————o

N o e S N o s S o

CITY-T-2IP CITY-51-2P FIRNDIE. D FRRRLEE, 7D

TITLE [ pelet TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CIY-5T-21P

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-57-2IP

TITLE * O pelete TMLE [J Change [ Addition

NAME . NAME K

STREET ADDRESS STREET ADDAESS E

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa! 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 jrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with f address, with all other i

Azolw  E13G65-08!

Date | Daytima Phona #

* CR2E034 '5/00



