2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110590 .

byt Mar 06, 2000 8:00 am

A TO Z HOME INSPECTION, INC. Secretary of State
03-06-2000 90098 009 ***150.00

_Principal Place of Business Mailing Address

i6i6 S.E. 40TH TERRACGE 1616 S.E. 40TH TERRACE

ZaBE CORAL FL 33904 CAPE CORAL FL 33904 LUUSEO U

H Y]

s P s R
Suite, Apt. #, etc. Suite, Apt. #, elc. I — ) {50 NOT WRITE IN THIS SPACE - -
City & State City & State 4, FEI Nurgber — Applied For

é S - D 7 7? ‘/7,‘ Not Applicable
Zip Country Zlp Country 5. Ceniificate of Status Desired O Eg';’ilﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name
KILBRIDE, JOSEPH D e :
’ (PO. Box Numt; Not Acceplable)

1616 S.E. 40TH TERRACE e A
CAPE CORAL FL 33904

. . City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printad name of registered agent and title il apphcable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible ~~FILE NOW!!! FEE 15°$150.00— ' L
Tax ﬁlin;requirememgand elects loydo s0. 0 After MAY 1,\:000 Fee wllfb:g.’?f?o.ﬁo 10. _Erlect\on Campaign Financing $5.00 May Be
g0 rust Fund Contribution 1 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE T O change  [rAdaition
NAME KILBRIDE, JOSEPH D NAME
streer anoress | 1616 S.E. 40TH TERRACE STREET ADDRESS
crv-st-2e _.| CAPE CORAL FL 33904 CITY-ST-2IP
LT | P 3 Oglata TITLE s.e(. [ Change ﬂAddition
NAME - 2 EH ¥ ’.r.:."‘;,a NAME - | “1 ‘5
STREET ADDRESS STREET ADDRESS K lbe e.’ DeCucce. Ann
CITY-ST-2F ciry-Si-2p lgib & o™ Tesr, CATE Copac <1 3350{/‘
TLE O Delete TITLE 4 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TMLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS } — STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
c:r:r-s'T-;if_. I P ) CITY-ST-2IP
ME T O ok TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-sTaR o b CITY-ST-2IP

130} he"reb'yEérliW that the' Informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offfcer or director
of the corporation ar the receiver. or.lrustee empowered to axscule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all'othef like empowered.

SIGNATURE: Osaun 10 I/;W 3/ ({W (? V/)Jf‘//—(?SfA

~J

/&}GNATURE fun TYPED OR PRINYED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #

1/



