FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90099 013 ***150.00

2000 ymmnm BUSINESS REPORT (UBR)
DOCUMENT # P98000012534

1. Entity Name

MANASOTA HOME INSPECTIONS, INC.

Mailing Address

7316 MANATEE AVENUE WEST
SUITE 239
BRADENTON FL 34209-3441

Principal Place of Business

7316 MANATEE AVENUE WEST
SUITE 239
BRADENTON FL 34208

A0008638

(ORI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- =ity & Stat@ e e e - - . ~City & State -—- o e e—| -#..FEl Number - O | Applisd For
65-0818545 Not Anplicable
Zi Count Zi C
° ourtry e ountry 5. Certificate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SEIM‘ ANDREW Street Address (P.O. Box Number is Not Acceptable)

7519 3RD AVENUE, N.W.
BRADENTON FL 34208

4y

City

Zip Coge

FL

8. The above n%rﬁe‘d e_ritf‘ty submits this statement for the purpose of changing its registerad office ar registered agent, ar both, in the State of Florida.

LY

SIGNATURE

Signature, typed o printed name of registered agent and title if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is ehgwble to satlsfy its Imanglble
Tax Fling reqmrement and elecis to°do so.

™ AfEFMAY T, 2000 Fee will B $550.00 "

FILE NOW'H FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _'_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete e [JCharge [ Addition
NAME SEIM, ANDREW NAME
streeT ADDRESS | 7316 MANATEE AVENUE WEST STREET ADDRESS
ciry-ST-2P BRADENTON FL 34209 CiTy- §7-2IF
THLE . 3 Gelete TILE [ Change [ Addltion
NAME L[ NAME
smReEETADpRESS [ T T L STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
L [ Detete MLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
_Ine PO AV Y. . R . K1 I S LJ.Change . [] Adaltion_
NAME - NAME
STREET ADDRESS STREET ADDRESS ~
CTY-ST-21P CITy-ST-2IP N
TITLE 3 oefete TTLE v [Jctange (] Adeition
NAME NAME -
STREET AGORESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP
TILE [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADOR
CITY-ST-2IP cnv-sr}?h

13. | hereby certify that the information aupplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my sign
& the corparation ar the receiver or lrustee empowered lo execute this report as reqyfifd b
changed, or on an attachment with an address, with all other like emgwered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $i

ion stpted in Section 112.07(3)(i), Florida Statutes, | further certify that the information
ave the same legal effect as it made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

[~18-00 qy-én

ING OFFICER OR DIRECTOR

Dalg Draytime Phone #

'ﬁ,-




