2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # P01000031174 Secretary of State
1. Entity Name 03-26-2003 90155 026 ***150.00
ACE HOME INSPECTION, INC.
Principal Place of Business Maziling Address
742 SW KEATS AVE 742 SW KEATS AVE
PALM CITY FL 34990 PALM CITY FL 348%0
I N SRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
_|~. .Gity & State , . City & State - ) i} 4. FEI Number — L. Applied For
65-1 109452 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REINHARDT' SCOTT A Street Address (Pb Box Number is Nc;l Accéptable)
742 SW KEATS AVE B
PALM CITY FL 34990
. City FL Zip Code

8. The above hamed ertity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE.. : .

) j'.L’ - T Signature, typad or printed name kf registerad agent and title # applicable. [NOTE: Regislered Agent signatute required when reinstating) DATE

"t FILE NOW!! FEE IS $150.00 ‘ o

- 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fee will. be $550.00 Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PST B 1 Delete MLE [ Change [ Addition
NAME REINHARDT, SCOTT. A NAME
sraeet aporess | 742 SW KEATS AVE - STREET ADDRESS
orv-sr-ze | PALM CITY FL 34990 CITY-§T- 219
TILE v [ Delete TITLE [ Change [ Addition
NAME MULCAHY, DAVID P KAME
sTREeT ADoress | 742 SW KEATS AVE STREET ADDRESS
crv-st-2e~ | PALM-CITY-FL 34990 - - : - <R CITY-ST-ZP - -~ - - o .-
TITLE O pelete TITLE - [change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-31-2P CITY- ST-2IP
TILE ' [ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY- T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere i i apter 607, Florida Statules; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an addrgss- all cther lik .

SIGNATURE: ___ SIzNAFIEE

SIGNATUNE-ATE TYPED OR PRINTED NAME OF SigHING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)



