FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P96000050267 Secretary of State
1. Entity Name 05-05-2003 90145 011 ***150.00
ACCU SPEC HOME INSPECTION INC.
Principal Place of Business Mailing Address
1986 ANGLERS GOVE 1986 ANGLERS COVE 1UUJ009Y
VERO BEACH FL 32963 VERO BEACH FL 32963
S — AR ERAT A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Nol Applicatie
i Country <P Country 5. Certificate of Status Desired O $8.75 aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt Name —T -

GEN.'_;ILE' LAWRENCE F Street Address (P.O. Box Number is Not Acceptable)

1986 ANGLERS COVE

VERQ BEACH FL 32963

City FL Zip Code

. The abiove named entity submits lhls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgauons of registered agent.

SIGNATURE -
Signature, typed or printed name p! registered agent and title If applicable. {NOTE: Reygistered Agant signature required whien reinstating) DATE
FILE NOW!! FEE IS :$1 50.00 ) )
ok 9. Election Campaign Financin
After May 1, 2003 Fea will be $550.00 Trust Fund Ct:'ltr?buﬁon. ) O fgj-giczohli:zss ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS ANG DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME GENTILE, LAWRENCE F HAME
stheeT Anoress | 1986 ANGLERS COVE STREET ADDRESS
CITY-ST-2IP VERO BCH FL CIy-57-2P
TMLE VPST [ Delete TITLE (1 Change [ Addition
NAME GENTILE, MARY T NAWE
STREET ADDRESS | 1986 ANGLERS COVE STREET ADDRESS
CITY-S5T-2IP VERQ BCH FL CITY-S1-2P
e . e _ [] Delete NLE e w—. - [z)-Change - [C] Addition
NAME T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-2IP
TITLE _ 1 Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITy-5T-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ belete TITLE O thange [ Addition
NAME NAME '
S1HEET ADDRESS STREET ADDRESS
CITy-St-21P CITY-ST-2IF

12, 1 hereby certify that the information supplied with this filing coes not galify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or truglae empowered to execute, as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an attachment with a7 address, with all other likgs . -
2 bl -z
SIGNATURE: N9 74 = /, é LY - BT2027

?h-ru HE AND TYPED OR FRINFED NAME OF SIGNING OFFICER OF DIRECTOR L4 Date Daytime Phana #

AV  B0SSEL0

CR2E034 (10/02)



