2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053199 FILED

1. Enily Narme May 03, 2000 8:00 am

A&C BUILDING INSPECTIONS, INC. Secretary of State
05-03-2000 90037 033 ***150.00
Principal Place of Business Mailing Address
4262 NORTHLAKE BLYD #215 4262 NORTHLAKE BLVD #215
PALM BEACH (GARDENS FL 33410 PALM BEACH GARDENS FL 334106224

[

2. Principal Place of Business 3. Mailing Address HII”II‘ ”I |||
d 22 NoaTmay £ BRI 4%§, ~oansatcé- BRAUD

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

A8 # 75 FEEE 215

AN

City & State 4, FEI Number Applied For
2 [ormck Gonndns, /Z )&ﬂ? é—’csu«&mm 7z 65-0688427 Not Applicable

:%334 /e ;32%; ggg $/0 ;‘g’y N | 5 Certitcate of satus Desird O gg-;’sqlﬁfed{;““”a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' i : - Name — T T N -
LEHR, JOHN C JR Street Address (P.O. Box Number is Not Acceptable)
4379 HICKORY DR
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agant and title 1t applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This ‘gorporatign is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Tl Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [J Delete TeE CJ Change (] Addition
NAME LEHR, JOHN C JR NAME
STREET ADORESS | 4379 HICKORY DR STREET ADDRESS
orv-3i-2F | PALM BEACH GARDENS FL 33418 OATY-§7-79
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE O Delete ~ff TiTLE : TTos T Change ™ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2IP CITY-5T-21P
TILE [T Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CTY-$1-218

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the recgiver or trystesy,empolvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atlaa@t(oij 5, wiith all other like empowered.
SIGNATURE '

: i C(e6 Th . uevod - dfpldd carome300
C/ SIGNATURE AND TYPED t:iumsn NAME OF SIGNING OFFICER OR QTRECTOR /oaze LANEAN |

Daytume Fhone #

CR2E034 (9/99)



