2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050267 A .
1. Entity Name l' 04, 2000 8.00 am
ACCU SPEC HOME INSPECTION INC. ecretary of State
04-04-2000 90025 038 ***150.00
Principal Place of Business Mailing Address
1886 ANGLERS GOVE 1986 ANGLERS COVE
VERQ BEACH FL 32963 VERO BEACH FL 32963-2702
R s e NV ARARKD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE e
Zip Couriry Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .~ . -~ —
GENTILE, LAWRENCE F G AN TIE e pANMENCE

.> / qd;é )4/\/7[6!5 Q[/é St??(d?zi.o. B%\l;r}t%izgzcgtabl%ré’

VERO BEAGH FL 32963
“ Youo Behek FL |255% 5

8. The above named entity submits this statement for the purpose of changing its registe?me is 'red agent, gr ,in the of Florida
. 7
i ’ ol - o — -
SIGNATURE LAMCENCE. F é?é/(/ﬂéé\ % /52000

Signature, typed or printed name of registered agent and tle it applicable (NOTE Haga?&ed Agent signature requwed when reinslating) DATE
7
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
Tax fmngp requirememgand glects toydo s0. : Atter MAY 1, 2000 Fee wili be $550.00 10. E‘ecl"gnn%aga?g; f'nancmg 1 $5.00 hgay Be
{See criterla on back) O Make Check Payable to Depariment of State rustrune ortributon: Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition
NAME GENTILE, LAWRENCE F NAME
sTReeT apDREss | 1986 ANGLERS COVE STREET ADDRESS
CITY-ST-2P VERO BCH FL CITY-ST-2P
TITLE VPST [ pelste TITLE [J change [ Addition
NAME GENTILE, MARY T NAME
streeT Anpress | 1986 ANGLERS COVE STREET ADDRESS
CITY-87-2P VERO BCH FL CITY-ST-2IP
TITLE [ Gelete THLE [J change [} Addition
NAME ' - NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TLE [T Detete TILE [ Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2ZP
" e O Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TLE O celete TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does noj qualify for the exemplion stated in Section 119.07{3)1), Florida Statules. | furtner certity thal the irformation
indicated on this report or supplepdntal report is true and accuragé and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver’or trugtee empowered to,execufe this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an gttachment’with (er Jwh hd

déress:witha\~emj? . -
SIGNATURE: S g _//wzfﬂa’c_,ﬁ_’ Crs il /=4 2000

;. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytme P?g_
[ STt ¥R 7<T 2

34 g/

CR2EQ



