2004 # EOR PROFIT ( CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

PO2000048844

UNIVERSAL HOME INSPEGTION OF SARASOTA, ING,

DO NOT WRITE IN THIS SPACE

2. Principatl Place of Business

3. Mailing Address

FILED -
Apr 09,2004 08:00 AM
Secretary of State

1562 SUMMER BREEZE WAY -

Suite, Apt. #, elc, - Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Apolied For
SARASQOTA, FL ) ] o . D4-3669202 Not Applicable

Zip Country Zip Country o . $8.75 Additional
34232 s SOTA ) 5, Certificate of Status Desired D . Fee Required

7. Name and Address of Current Registered Agent
Name
CULLIGAM, ALANF

DO NOT WRITE
IN THIS SPACE

Street Address (P.O. Box Number is Not Accepiable)
1662 SUMMER BREEZE WAY

City
SARASOTA

Zip Coﬂe
34232

FL

8. The above named entity submits this statement for the purpose of changing its registered off ice or reqistered agent, or both, in the
Siate of Florida. | am famitiar with, and accept the obligations of registered agent.

SIGNATURE e - : N : P S -
Signature, fyped or printed name of registered agent and titfe if applicable.  [NOTE: Registered Agent signature required when reinstating) SATE
January 1 - May 1 Fee is $150.00 ]
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Amended UBR is $61.25

Trust Fund Contribution.

Added to Fees

Make Ch e & me . R v
10, OFFICERS AND DIREGTORS LR - =

TITLE T TITLE

NAME CULLIGAN, ALAN F NAME

STREET ADDRESS |16822 SUPPER BREEZE WAY STREET ADDRESS Jaonningigs

CITY-ST-ZIP SARASOTA, FL. 34232 CITY-ST-ZIP (14,/119/04-30045-013 150.00 |

TITLE DVS TITLE

NAME CULLIGAN, CHRISTINE R NAME

STREET ADDRESS [1622 SUMMER BREEZE WAY STREET ADDRESS

CITY-8T-ZIP SARASOTA, FL. 24232 CITY-87-2IP

TITLE TITLE

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP e CITY-5T-ZiF DO NOT WRlTE

TITLE TITLE

NAME NAME IN THIS SPACE

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZIP

TiTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-ST-ZIF - J—

TITLE TITLE

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CiTY-ST-ZIP

12. | heteby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(H), Florida Statutes. | further
certify that the information indicated on this report or supplemental repart is trie and accurate and that my signafure shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 847, Florida Statutes; and that my name appears in Block 10 o7 on an attachment with an address, with ali other like empowered.

S!GNATURE %4/9' M’ ALANF. CULLIGANIPRESIDENT

Zj,,7_, 5&‘ 813.376-1169

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

~ Date Daytime Phone # .

— : S Fi




