T T T

2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P98000051701 Jan 26, 2000 8:00 am
Ry | Secretary of Stat
T.C. HOME & CONDO INSPECTIONS, INC. ry or statc
01-26-2000 90100 041 ***150.00
Principal Place of Business Mailing Address
1726 SOUTH DRIVE 1726 SOUTH DRIVE )
FORT MYERS FL 33907 FORT MYERS FL 339071213 UV TaU
= TS v 1O O
Suile, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
65-0887168 e
j,'_p e = _E_Sw . - ZJP__ - - - ._90_“””)'_ . .} s..Certificate of Status Desired. - ,D__, §£'gg‘$%q;ﬁ9."i‘, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASE' TERRY Street Address {P.O. Box Number is Not Acceptable)
1726 SOUTH DRIVE N
FORT MYERS FL 33907
City FL Zip Code )

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

SIGNATURE

Signature, typed or printad nama of registered agent and nire d}aﬁicablﬂ. (NOTE: Registered Agert signatura required when rginstating) DATE

9, This corparation is elfigible to satisfy its-lhtangtitjpy-/ -FILE NOW!LFEE IS.$150.00 - . 10. Electid Campaign Finareing™ -~ ~$5.00 May B

Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . O reiee TLE (GChange [,
NAME CHASE, TERRY NAME
sTREET ADDRESS | 1726 SOUTH DRIVE STREET ADDAESS
T -ST-71p FORT MYERS FL 33807 - CITY-ST-21
TITLE O Delete TITLE Ol Change T2
NAME NAME '
STREET ADDRESS STREET ADDRESS
ClTj'ST'Z'P ——ir i e m e - e - [_;ITY’SI'EI_E_W - - - . - - - - - - L= AT STt v
TITLE O pelez TITLE ) Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-§T-21P
TITLE O oelete TITLE [ Change T[] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2P
TMMLE O ozleta TITLE [J Change  {J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-$T-2P
TTLE O petete TITLE [ Change [ Additio
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the information sy
indicated on this report or supple tal
of the corporation or the receiyer or trustee amppwered to exscule this report as

willi all other ke empower

Ere)Chnse~ )50 gy/-m-dgirr

ied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
| repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

: S)GNATUHE AP‘I‘VPED Of PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone ¥

v 7



