2002 UNIFORM BUSINESS REPORT (UBR) FILED

et 0o

1. Entity Name

D'ANTONIO HOME INSPECTIONS & HOME SECURITY SURVE 03-06-2002 90035 037 ***150.00
YS, INC.

Principal Place of Business Mailing Address

405 CYPRESS LANE 405 GYPRESS LANE

PALM SPRINGS FL 33461 PALM SPRINGS FL 33461 5 0 7 0 6 4

R g

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Nol Appicabie
Zip & Count Zi ountr: iti
P ountry P Country 5. Certificate of Status Desired d $8.75 Additional
et Y P 5 Fee Required
6. Name and Address of Current Registered Agent T T 7 s o T T 77 A Name 'and Address of New. Registered Agent— . . _ .
" | Name
1]
D ANTON]O’ WADE D Street Address (P.O. Box Number is Not Acceptable)
405 CYPRESS LANE N .
LAKE WORTH FL 33461 ‘-
| City FL | @rCode
8. The above named entity submits this statement for the purpose of changing its registerc%d office or registered agent, or both, in the Stale of Florida.
._\\ /
SIGNATURE s
Signature, typed or printed name of registered agsnt and title it applicable. (NOTE: Registered Agent signature requirgd when rainstating) DATE
. o L ) i
9. lh|sfﬁ9rporat\9n is elltgrblg t(? setmstfyéts Intangible FILE NOW!!! FEE |51$1 50.00 10. Etection Campaign Finarcing $5.00 May Be
ax filing requirement and slects to do so. 2 After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. [0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PSTD [ Delete TTLE [ Change [ Addition
NAME D'ANTONIO, WADE D NAME
seeT aporess | 405 CYPRESS LANE STREET ADDRESS
crv-st-ze | PALM SPRINGS FL 33461 CITY-§T-2IP
TITLE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE = oo fom i o - - s ooz [ Daleter s JATME - e Jem e .o - - [C] Change- - -[3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Chy-51-2IP CITY-8T-ZIF
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME ‘ [ Delete TIMLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ’ CITY-ST-ZIP
TILE [ Detete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shal ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by h 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or or an attachment with an address, with all otheflike & wered
* TUIRED [ (50t JdiF703 s~
SIGNATURE{ A A7 CUIRIED '3 (
"OFRICER OR DIRECTOR i Dare —/Daytime Phone #

CR2E034 (9/01)



