2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000057798
HUGO LINTNER HOME INSPECTIONS, INC.

Principal Place of Business

5138 CEDAR HAMMOCK DRIVE
SARASOTA FL 34232

Mailing Address

5138 CEDAR HAMMOCK DRIVE
SARASOTA FL 34233-3835

2. Principal Place of Business

3. Majling Address

L HUGOLINTNER
Sute. "M INSPECTIONS INC.

— MUGOLINTNER ———
Se HOME INSPECTIONS INC.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90023 006 ***150.00

C1020699

LT

DO NOT WRITE IN THIS SPACE

B

B City & Sla'e GARASOTA, Fl. 84233 City & State  DOBd BOUNTIFUL UM, 4. FEI Num_bg; | |Aeplied For
| _ | A, Fl. 34233 5~0933 —~ &30 | Inota oo

_ . Zip Country Zip Country 5, Certificate of Status Desired O ?i'gfqﬁfgéﬁona'

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IS'IELNCE:EI'J:S%%MM OCK DRIVE Street Address (P.O. Box Number is Not Acceptable) -
SARASOTA FL 34232 B

- 5563 Bounr Fue IR o

- Cit Zi Jo!

- YSARA So7A FL | $55%3

SIGNATURE

éaéo Liny s s

8. The above named entlty submits this s terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

§ |gna!ura

ped or printed name ol raglslered agent and ttle if applicable.

(NOTE: Registered Agent signature required when rainstating)

2-7-Lovo

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depanment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS IN 11
TITLE D  oelete TITLE ,? ? ﬁ Change [
NAME LINTNER, HUGOQ NAME INTA 2 7‘/”4‘0
sreer anoress | 5138 CEDAR HAMMOCK DRIVE SHETARESS | 556 3 Bow nt 77 Lt IR- -
CITY-§T-2IP SARASOTA FL 34232 OY-STIF | SARAYSLTA , Fieo Y2 33
TITLE ] Detete TILE O Crange [0,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIP CITY-ST-2IP
TILE D Delete TILE Ot 00
b = e —— g Aty Y = ——#—.W —————— —-
STREET ADDRESS STAEET ADDRESS
] CATY-S1-21P CATY-S1-2P
} TITLE O Dslete TITLE Ol change [
: NAME NAME
i STREET AQDRESS STREET ADDRESS
f CITY-ST-2IP CITY-ST-2F
TITLE 1 Delete TITLE CJchange [
F NAME NAME
: STREET ADDRESS STREET ADDRESS
; CITY-§T-2P CITY-5T-2P
TLE O pelete TLE [ Change [
NAME RAME
STREET ADDRESS STREET ADDACSS
CITY-5T1-2Ip CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with ther like empowered.
SIGNATURE: K iy Jm 76/;( ‘[,M,Me,e 272w Gys- 724 -7
SIGN@I{E ANDTYPED OR PRINTED NAME QF 5IGNING OFFICER OR DIRECTOH Date Daytime Phone #




