2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i

DOCUMENT # P96000071028
1 Sty Nae May 04, 2000 8:00 am
KASTLE HOME INSPECTIONS, INC. Secretary of State
05-04-2000 90116 032 ***150.00
Principal Place of Business Mailing Address
4731 CHICAGO STREET 473 CHICAGO STREET
PORT ST. JOHN FL 32927 PORT ST. JOHN FL 32927-3313
R ST AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number 59-339644 1 Applied For
Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desred [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
ZIMMERMAN, CYNTHIA - S L S e e .
. Street Address {P.0. Box Number is Not Acceptable)
4731 CHICAGO STREET foct Address (O, Box
COCOA FL 32927
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agant and tile if applicable (NOTE: Registered Agent signalure requirad when reinstating) DATE
B Thi oo 8 el o e | e o0t il eeengg0 | 10 EeclonCompaon Foancing _ $5.00 wy 8o
o 1= ’ . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delets TITLE [ Change [ Addition
NAME JIMMERMAN, RALPH D JR NAME
streeT anoress | 4731 CHICAGO STREET STREET ADDRESS
CITY-ST-2IP PORT ST. JOHN FL 32927 CITY-ST-21P
TILE viD O Delete TITLE [ Change [ Additicn
NAME JMMERMAN, CYNTHIA NAME
streer anoress | 4731 CHICAGO STREET STREET ADDRESS
CITY-st-21P PORT ST. JOHN FL 32927 GITY-57-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-8T-21p
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or director
M fubtee empowered to execute this report 8 required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ki lacldress, with all other like empowered.

e T
SIGNATURE: SRIOD IR ) f- 2400 Ga\W8-5335

—y

SIGNATURE AND TYPED OR PRINTED NAME O RaBFFICER OR omsyp' Date Dayticne Phona #

CR2E034 (9/99)



