|
2003 FOR PROFIT CORPORATION

FILED
Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63941

it

Secretary of State

1911 QN |

indicated on this repart or supplermental report is true and accurate and that m
of the corporation or the receiver or trustee empowerad to execute this report as requl
changed, or on an attachment wi n address, with all other ke empowered.

SIGNATURE: YN lﬁg@mRED

y signature shall h
red by Chapter 607, Florida Statutes; and that ™My narnme appears in Block 10 or Block 11 if

ave the same legal effect as if made under oath; that | am an officer or director

) x
1. Entity Name 02-25-2003 90122 050 ***150.00
HOME INSPECTIONS OF U.S.A. FLORIDA DIVISION, INC
Principal Place of Business Maiiing Address
C/O BATSEL. MCKINLEY AND ITTERSAGEN PA. C/O BATSEL. MCKINLEY AND ITTERSAGEN P.A.
189 ANNAPOLIS LANE 189 ANNAPOLIS LANE ,
B o ”"”m ”I IMI””’I m“ I’m ml m”"l” Im' I‘m MH mu "H
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber 65 02 Applied For
- e _ o - - o 70122 . _ _ | = |Not Applicable .
i Zi C it
Zip Couniry ? ountry 8. Certificate of Status Desired J $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I . :
GUNDERSON, MIKO P Street Address (P.0. Box Number is Not Acceptable)
1861 PLACIDA ROAD
SUITE 104
ENGLEWOOD FL 4223 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. )
SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) ,
After May 1, 2003 Fee will be $550.00 et P G 35,00 vy oo
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ABOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete TMLE O change [ Addition __8_
NAME PELTON, DONALD L NAME =
steeT aochess 189 ANNAPOLIS LANE STREET ADDRESS g
orv-st-ze - ROTONDA WEST FL oITY-§7-2P 2
o
TITLE D 1 Delete ITLE [Jchange [ Addition 5
NavE PELTON, LINDA M. NAME ,
STREET ADbRESs [189 ANNAPOLIS LANE STREET ADORESS
omy-st-2p - ROTONDA WEST FL="= = w2 ~ + i SOMY-Grogp TR s e e e e e 2 SR
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S1-21P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE [ Derete TITLE [T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE (7 Delete TITLE [(J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S1-2IP _
12. | hereby certify that 3he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the irformation

I 7P-0F

NATURE AND TYPED OR PRINTED NAME GE SIGNING OFFIGER OR DIRECTOR
23 A THID NAME Of SIGNING OFFICER O

: 74 €47-378>-




