2000 UNIFORM BUSINESS REPGRT (UBR) 4

1. Eniity Name ‘ a May 19, 2000 8:00 am
AMERICAN LICENSED HOME INSPECTION, INC. Secretary of State
04-23-2000 90062 014 ***150.00
Principal Pace of Business Mailing Address
1418 GEORGIA BLYD. 1418 GEORGIA BLVD. i
ORLANDO FL 32800 CRLANDO FL 32803-2012
Suite, Apt. #, atc. Suite, Apl. #, exc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ERFRugDery ) g Appiied For
_ 564‘1 4 ’;ﬁﬁz fz/ / Not Applicable
- " = . = 7 . ey ——
L L S (- B Country,_ = =1~ CarTiicats of Stats Desvgd L1 9079 Addiionl
Fee Required
6._Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agant
Name
CASAS, ERIC B .
Street Address (P.Q. Box Nurnber is Not Acceptabie)
1418 GEORGIA BLVD.
ORLANDO FL 32803
City FL Zip Code
8, The above named entity submits this statemant for the purpese of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE z:.) <75 , Vi &2
“Signature, typed of puinted naré of registerad agent RO 1%e i apphcale.  /  (NOTE: Regisiered Agent signatura reguired when seinstaling DATE
9. This corporation is efigible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 0 - e
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elecuon Campeign Financing O $5.00 May Be
g e st Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14 .
TiILE D 7 Delete Tme Ochenge ] Addiion | 3
e CASAS, ERIC B e g
staeeTaconess | 1418 GEORGIA BLVD. STREET ADDRESS 3
CITY-ST-ZP QORLANDO Ft. 32803 CITY-ST-2F ul
c
T L T Delete e [lthange [ Addition | S
NAME PETERS, ALICIAN NAME
smeer abbress | 1418 GEORGIA BLVD. STREET ADDRESS
ghrv-g1-2¢ -~ 1~ GHLANDO-FL- 32803 ——— - — - - fowerme [ o L
e 3 Detere e - Clchange ] Addition
MAME NAME
STAEET ADDRESS STREET AODRESS
Ciy-81-2p CiTY-ST-2i2
IE [ Getete MmE O3 change [ Additicn
NAME NAME
SEREET ADDRESS STREET AUDRESS
GiTY-§T-2IP CiTY-ST- 7P
W O oelete UTE O change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
GIFY-S7-2IP GITY-ST-2IP
mE O Delete TIHE ) Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-81-29 GITY-5T-2P
13. | hereby certity that the information supplied with this filing does not qualy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report of supplemental repart s true and accurate and that my signatute shall have the same legal etfacl as i made under oath; that | am an officer or director
of the corporation of the receiver oF trustee empawered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmenifith an address, with all other like empowered. // ; /
OF SIGNING GFFICER O DIRECTOR F B ¥ 7 Daysme Phona 8




