2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

1. Entity Name

DOCUMENT # P96000071028
KASTLE HOME INSPECTIONS, INC. PP

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90008 045 ***150.00

Principal Place of Business

4731 'CHICAGO STREET
PORT 57. JOHN FL 32027

Mailing Address

- 4731"CHICAGO STREET
PORT ST. JOHN FL 32927

L ST

{31608

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

City & State City & State 4. FEI Number 59‘3396441 Applied For
Not Appiicable
Zi Count Zi Count iti
® uniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
ZIMMERMAN, CYNTHIA
Street Address (P.O. Box Number is Not Acceptable)
4731 CHICAGO STREET (
COCOA FL 32927
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, typad or prinled name of ragistered agent and tita if applicabile. {NOTE: Reglstared Agant signature required when reinstating) DATE
_ o L . "
9, 1T'h|s corporation is eligibfe 1c|} satisfy ('fs Intangible FILE ;\I:JW...1 FFEE IS.“$150.00 o 10. Eloction Campaign Financing $5.00 May Be
ax 1|||ng requirement and slects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
_ (8ee criteria on back) — e I. . Make Check Payable.to Departmentof State- -| - «-%- - cane—m - - -
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O Delete e [l change [ Additien | S
NAME ZIMMERMAN, RALPH D JR NAME =
streeT aposess | 4731 CHICAGO STREET STREET ADDRESS 3
arv-s-zp | PORT ST. JOHN FL 32927 Gry-7-2p i
o
THILE VviD O Delete TTE Ocrange 3 Additon | &
NAME ZMMERMAN, CYNTHIA NAME
sTreer anoress | 4731 CHICAGO STREET STREET ADDRESS
arv-s-2¢ | PORT ST. JOHN FL 32927 ery-sT-2I
TITLE (7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY- ST-21P
TILE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIMLE O pelete TITLE [d Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ____ e R j
CITY-8T-2IP ory-sT-ap | s TR
. 13. .L.hergby.certify.that the infarmatien-stapHied Wit this Fling:does not quakly for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report.or supplemental report’is frue énd accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
- = of the corporation or the recgjver or trustee empowered to execute thie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachmgnywith an (]/({EEES with allpther like empowere
A O 1 mm 4 43

Daytime Phona #




