|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019727

1. Entity Name

SUNCOAST PROPERTY

INSPECTIONS, INC.

Principal Place of Business

231 §. NOKOMIS AVE
STED
VENICE FL 34283

Mailing Address

P O BOX 1575
VENICE FL 34284

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90595 034 ***150.00

0547504

UVULLVILIO

N

DO NGT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 65'0905259 Applied For
Not Applicable
zp Cauntty Zp Country 5. Ceificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = R e =[N amEe ST =m0 L e el o e L N
LABOLT, HAROLD W
Street Address (P.O. Box Number is Not Acceptable)
5608 -29TH ST . CIRE.
BRADENTON FL 34203
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida,
SIGNATURE
Signature, typed er printed n.?me of registered agem and title if applicabla (NOTE: Registered Agenl signature requirad when reinstating) DATE
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slect o
i N on Cam n Financin,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr‘::tLFu nd Cgr:ﬁbutilj n. 9 fgﬁ?oﬁzifa
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE T8 | O Delete TLE O cChange [ Addition | 8
NAME LABOLT, HAROLD W NAME g
stREeT ADORESS | 5300 CARMILFRA DR. SIREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 3'4231 CITY-ST-21P . g
N .
e p | (1 Delete TNLE Clchange [ Actition | &
NAME LABOLT, PAUL E NAME
STREET ADDRESS | 5703 -41ST ST. E. STREET ADDRESS
aresi-2¢ | BRADENTON FLI34203 . cir-St-2P
~fHLE VW= - : C-oaeta-—.__R_1me — —_ —_ [OChange [ Addiion | _
NAME LABOLT, JOHN D NAME
STREET ADDRESS | 500 FOXGLOVE RD STREET ADDRESS
CITY-ST-2IP IPSWICH MA CITY-ST-2IF
TITLE [ Dekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE 3 Delete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the informétion supplied with this filing does not quaiify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ldeg empowﬁreﬁi 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all otl

of the corporation or the receiver or
changed, or cn an attachment wi

SIGNATURE:

ike empowered.
»

AUI-HgZ- 023

RE AND TYPED ORWRINTEBWAME OF SIGNING OFFICER OR DIRECTOR

z[alol

Date Daytime Phona #




