" —— FILED
2002 UNIFORM BUSINESS REPORT (UBR) MSay 29t, 2002{, gtO? am
ccreiary o ate
PngNl;er:nENT # P01 000095783 04-29-2002 90028 011 ***150.00
COAST TO COAST HOME INSPECTORS, INC.
Principal Place of Business Mailing Address
296 MONTEREY DRIVE 256 MONTEREY DRIVE
NAPLES FL 34119 NAPLES FL 34119 -
R N NN
Suile, Apt. #, slc. Suite, Apt. #, ste. ’ . DO NOTWRITE IN THIS SPACE
City & State . City & State . 4. FEI Number . . Applied For
5"? - 3 7"f 794 { Not Applicable
| gl . ) Country_ ~] & - ~ | Country_ " 5. Certificate of Status Desired o~ -fg'—:fq;;:‘:dmm:"- T
6. Name and Address ¢f Current Reglstered Agent 7. Nams and Address of New Registered Agent
- "__‘__,_,,;7_‘__* P - s s PG N - 1 ;1 P O Sy e P S e J) P p—
. ' MCNAMARA' SCO1T - | Suest Address (P.O. Box Mumber is Nol Acceptable)
n-7 206 MONTEREY DRIVE -
NAPLES FL 34119
City - FL Zip Code '

8. The above named entity submits this statement for the purpdsa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —_
Slgnature. lyped or printad name of regisiared ageni and titk Il applicable. {NOTE: Rag Agent aqured when rok ng) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eleeti ian Finani
Tax filing requirement and alects to do o, After May 1, 2002 Fee will be $550.00 et %%”g::,?;m;‘:""“g 0o ?l-mw“;:;f’
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete 13 Ochange O Addilion | S5
NAME MCNAMARA, SCOTT NAME &
sTReET ADORESS | 296 MONTEREY DRIVE STREET ADDRESS §
CITY-§T-2P NAPLES FL 34118 CITY-ST-7P 5
e O Dekete e D Ocrange  addiion | &S
NAME RAME Lisow MNe 12 aY o S
STREET ADDRESS SRETAONES |3ty MontCrey D
CITY ST QP et o e e =5 o™ e - LR qm'ﬂ-lw-\,..r\h?o'?b Pl BY G e - i e e L s
Tne 1 betete Tme I [JChangs ) Axdition
R A ¢ e N 1T DU L _ . .
STREET ADDRESS STREET ADDAESS
CITY-ST-7P . CITy-S1- 2P
e 3 Colete TILE Ochange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
Y-ST- 2P CITY-57-2P .
TnE [T Detete mE Dchange [T Addition
HAME NAME
STREET ADORESS STREET ADORESS .
Coy-§1-2P . CITY-5T-27P
TIME [ oelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing tdoes not qualify lor the examption stated in Section 119,07(3)(), Florida Statutes, | furthar canity that the information
indicated on this report or supplemental report is frue end accuraie and Ihal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowared lo executa this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, _vgith all other ke empowered.
SIGNATURE: Bfnln_xzm @q;) 2a1-3¢3R




