2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # P99000096586 !

’_/-1,

A

JOSE COLON HOME INSPECTION SERVICES, iNC.

Principal Place of Businass

£.0. BOX 15884
SARASOTA FL 34276-2854

Malling Address

P.O.

BOX 19684

SARASOTA FL 34276-2854

Business -

u/@ff%h/ﬁe

2. Prncipal Place

Y675

jling Address
/9 g, Bok

K 19X7¢

* Suite, Apt. #. etc.

Suite, Apt. ¥, etc.

5k

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-31-2000 90094 001 ***150.00

. DO NOT WRITE IN THIS SPACE

7y & State — / City & Stata 4. FEI Number, Appliod For
7a.80 Jét -+ 74‘- 1’[ -OF 425 - Not Applicable
—I =5 - Lgank | 5 Sp " WY -~ ‘5. Coffeate of =y e $8.75 Acditional
% 4/ 5 ‘j': 3 ) g %2 7é - ” i “S ) 5. Certificate of Status Desired [l Pee Required
6. Name and Address of Current Regisiered Agent 7. Mams snd Address of Naw Reogistersd Agent
Name ’
e COLON JOSE; L e I -_.]. Strest Address (PO. Box Number,ls Not Accentable) - . . . —w e
4673 COUNTRY MANOR DR,
SARASOTA FL 34232
City FL I Zip Code
,,8(, 'ﬂ?a above named ‘entity submits this statement for the’ purpose of changing its reglstered office or ragistered agent, or bolb, in the State of Florida.
4 [ T T
SIGNATURE
typed of printad name of registerod sgent and ttle ¥ Rpplicabls. (NOTE: Registered AQant signatul @ MQUIFBT WhHiens FnsLating) DATE
9.~This corporation is efigible to salistyks Intangibie -; | -+ . - _FILE NOW!!! FEE IS $150.00 £l c'ﬁon Camoafan Financin
44 filing reduirement 410 elecia ¥4 4686, "1 =7 Ater MAY 1, 2000 Fee wi be $550.00 10. Trs o cgm?bu iy g fg;gqom\' Bo
{Sea criteria on back) ) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 -
me D O Oelzte me ClcChange T3 Addition | =
NAME COLON, JOSE HAME z
sheETAD0Fess | 4673 COUNTRY MANOR DR, STREET ADORESS g
orv-51-2 | SARASOTA FL 34232 o572 i
o
TITLE [ pelele TILE ‘ [] Change _ [ Addition | C
NAME —— = . NAME e O e
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
T O Detete TILE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SR 1 A, R S S e W OTYST AP e oo e -l AU
Tm.E O oelets me ‘ O Change 3 Addition
MNAME NAME |
STREET ADDRESS STREET ADDRESS ‘
TITY-§T- 2P CITY-ST- 2P
1InE [ ewte TLE JChange [ Addition
RAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMe ) Delete g O change [ Adiion
o NAME RAME
STREET AUGRESS STREET ADDRESS ]
CiTY-ST-1° Coy-S1-4p

of tha corporation o
changed, or on an atieey”

SIGNATURE:

-doag not qualily for the exemnption siated in Section 119.07(3)(i}, Flerida Statutes. | further certify that tha information
accurieand that my signature shali have the same fegal effect as if made under caih; thal | am an officer or diractor
report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or Block 12
ed.

uaeumwrznospmmnuluﬁosmmnmonmmcmﬂ

Daytime Phone #




