- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000091474

1. Entity Name

FLORIDA HOME INSPECTION AGENCY INC. | v

-

© 89
e

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-09-2000 90127 047 ***150.00

Mailing Addrass\"“"/

8500 HEATHER BLYO.
‘WEEK) WACHEE FL 34613-7405

Principal Place of Busginess

8500 HEATHER BLVD.
WEEKI WACHEE FL 34613

3. Mailing Address

2. Pri%pnl Place of Businass
U0 Y

TIAR e

T Suile, Apt. #, Blc. Suile, ApL. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber . ~ U lApplied For
15"9'—" 26¥~9~9~06:’ [ |nNot Applicable
ao Country Zp Country 5. Certificate of Status Desired O 58'75 Adgiional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name ang Addross of New Registered Agent
Namsg

S TR POD e T D e

e T -
]

el

TR e T TR e

—

———-SASLAW GERALD'E

8500 HEATHER BLVD. =

Street Address (P.O. Box Number is Not Accaptable)

WEEK] WACHEE F1 34613

City

Zip Coda

FL

4. The above named entity sutbmils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N/ A’
) Signahes,

yped o prntad name OF racesionsd aQand anc Lile 4 Appliceble, {NOTE: A\

T Agent 5

ocded

whan C DATE

9. This carporation is eligible to satisfy its Intangible -
Tax filing requirament and eladts 10, do so. '

L Ve - Y FILE NOW!I FEE IS $150.00
| -. After MAY'1, 2000 Fee will ba $550.00 ¢

"7 | 10, Blection Campaign Financing. .

V. . $5.00 May Be

o

Trust Fund Contribution. | ..

(Seo critoria on back)- Make Chveck Payabid to Department of State .. /2" (I haded o Fees
11, OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
NLE : ition | 8
Gerald Spshavo  DOowm e Qo Claddin | ¢

el DR PRS- Qe | :

STREET ADDRESS A ~ oS &L - STREET ADDRESS g

-2 Aféﬂ‘.ﬂ_—o CIRY-ST- P u
7 a

WILE ] pelets TME - O Crange [ Aodition | €

NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-st-zp CTY-57-2P

THE [ Getels TITE [)change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDAESS - - - -

orvsege - f - —  — -~ - - - - e RS — | — = e S . L AT

HILE [ Delate TILE Clchangs [ Addition

HAME HAME

STREET ADDRESS STREET ADUREGS

CITY-S1-2iP CTY-$T- 1P

TME O petete TME . i [l change [ Addition

HAME NAME - -

STAEET ADDRESS STREET ADDAESS -

CITY-$T- 2P CITY-ST- 2P -

PmE 3 Delete TME D orange O Additign

NAME : NAME

STREET ADDRESS oo . IR STREEY ADDRESS R i

CiTY-§7-2iP° ' R CITY-ST-2IF - - AU i

13. | heraby cenify that the information supplied with this filing does not qualify for tha exemplion stated in Section 1 18.07(3)(1), Florida Statutes. | further certify thal the Information
indicated on this repert or supplemental report is trua and accurale and that my signature shall have the same lagat eftect as i made under gath; that'| am an officer or. director
of Ihe corporation or the recaiver of rustee empowerad 10 exacuta this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 31 or Rlock 12 if

changed, of on an attachrment wilh an address, with all other like empowered.

Loseit) 2

SIGNATURE:

| %A{ég.ﬂ  B%iolor

Daybme Prone




