2000:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000096893

1. Enlity Name

PHI HOME INSPECTIONS, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90911 015 ***150.00

Principal Piace of Business

§725 SW 115TH COURT
MiAM FL 30176

Mailing Address

9725 SW 115TH COURT
MIAMI FLL 33176-2500

2. Principal Place of Business 3. Mailing Address

AN

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

DO NOT WRITE i THIS SPACE

£ A
City & State City & State _ 4. JEI Namber, ﬁ 3 Applied For
" (o % s 9 / / Not Applicable
Zi t i y »
P Couniry Zp Country 5, Certificate of Status Desired ] $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

B

" RINDONE-GOICOURIA, RITA

. —
Strest Address (P.O. Box Number is Not Acceptable)

9725 SW 115TH COURT
MIAMI FL 33176 -
City FL Zip Code
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 Ficrida.
SIGNATURE
Signatyre, typad of printed name of registered agent and tite f applicable. [NOTE: Regislerad Agent signature required when reinstating) DATE
i ian is alini isfy i i "t ¥
8. This carparation is eligible 1o safisfy its (ntangiole FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ; i
& Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11//

1, OFFICERS AND DIRECTORS 12. -
THLE O Detete e T2y Dert En [J Change B Addition
HAME NAME RITE frANBONE " CO/ICOUE: 3-
STREET ADORESS STREETADDRESS | @7 g ¢ 5 0 S/ cevrey
CITY-ST-21P CITY-ST-2IP S48 7 = j7_é
TILE [ Delete TITLE . e [l change  [Whddiion
NAME NANE - b it
STREET ADDRESS STREET ADDRESS | = A
CITY-ST-2P CITY-ST-7P
TME [ pelete L [CJchange [ Addition
ThMEme ™ ¢ | T e NAME
STREET ADDAESS STREET ADORESS ™| = — w— = e e . e
cry-81- 2P CITY-ST-2IP T :
WILE 7 Deiete TILE [ change [ Addition
_ NAME
STREET AGDRESS
CITY-ST-2IP
- [ belete it3 (] Change  [J Addition
. NAME
STREET ADDRESS
CITY-87-2IP
- [T Delete TITLE [ Change [ Addltion
NAME
L InTE STREET ADDAESS
§T-2p CITY-51-217

= | hereby certify that the jAfofmation supplied with this filing does not gualify for rHe exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same lega] effect as if made under oath; that | am an officer ar director
siveror frustee emgoweredrd execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 17 or Block 12 if (

indicated on this reportfor

an adgdresg] with all other tike empowered.

2 aMATURE:

- .

T N

el -9J

38215,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Date " Daytime Phang ¥

CR2EN24 a/aay



