2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUNCOAST INSPECTIONS.COM, INC.

PO0000039416

Secretary of State

03-12-2003 90075 008 ***150.00

Principal Place of Business
505 SCOTLAND STREET
DUNEDIN FL 34698

Mailing Address

505 SCOTLAND STREET
OUNEDIN FL 34698

2. Principal Place of Business

3. Mailing Address

ICRIAR MO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59-3646696 Not Applicable
Zi Countr Zi Countr i
P 4 P y 5. Cenificate of Status Desired d $8'75 Addmonaf
. Fee Required
§. Name and Address of Current Registered Agent~=~- .. .~ —~ .| . == - — 7. Name and Address of New.Registered Agent
MName

"MILLER, CHRISTOPHER L SR.
SCOTLAND :
DUNEDIN FL 34698  : SDS

Street Address (P.O. Box Number is Not Acceptabis)

City Zip Code

FL

8. The above named entit

bmits this statement 1‘ urpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

2-5-07

/ Signaturwipederprinted fame of registered agent and

the abligations of regrterg -.. p /
SIGNATURE Y‘ /

iitle mmu\

{NOTE: Registered Agant signalurg required when reinstating) DATE

_ “FILE NOW!! FEE IS $150.00
... After May 1, 2003 Fee will be $550.00

Make Chéck Payable to Florida Department of State

-t
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

10, OFFICERS AND D!RECTORS | KR

THTLE P [J Delete TITLE {1 change  [J Addition
NAME MILLER, CHRISTOPHER L SR. NAME

staeer aooRess | 505 SCOTLAND ST STREET ADDRESS

CITY-ST- 7P DUNEDIN FL 34698 CITY-ST-2IP

TITLE ' . O elete TITLE [JChange ] Addition
NAME NAME

STRERT ADDRESS STREET ADDRESS

cry-st-2tp——| ~ - - - - e, = WOIYSTZR e - . C e . C T
TE [T Detete TITLE (] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2p

TILE O pelete TITE (T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2p

TILE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

12. |t hereby certify that the information supphied with this filin

indicated on this repert or supplemental
of the corporation or the receiver 2

rep

‘ o

does not qualify for the exemption stated in Section 119.07(3)(i),
ort s true and accurate and that my signature shall have the same legal effect
ampowered to execute this peport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
g g phwered,

@UI]

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

3503 BF-13RR

Dae Daylime Phone #

RED

CR2EG34 (10/02)



