2002 UNIFORM BUSINESS REPORT (UBR)

FILED

wAMTR) O H

DOCUMENT #  PO5000053097 May 01, 2002 8:00 am
1. Sty o Secretary of State |
0
AMERIPRO INSPECTION CORPORATION 05-01-2002 91595 043 ***150.00
Mailing Address
11150-2C SAN JOSE BLVD 24304
JACKSONVILLE FL 32223 B U u B d
us :
2. Principal Place of Business 3. Mailing Address ! |l|||’||l H”lul I"" ||I|’ "“I "’" Ilm I"III“” Iml |||” ]Il’ ‘ll‘
Suite, Apt, #, etc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
Clty & State City & Staie 4. FEl Number Applied For
SO!DO\\XE F 59'3324917 Not Applicable
le Lountry Zp Country 5. Certificate of Status Desired 0 $8'75 A_dditional
1' ‘&.A.%\- Fee Required
I 6. Name and Address of Current Registered Agent . . o .7._Name and Address of New Registered Agent .. A
Name
* Aney i Aspecion Corpgedip
MARTIN ROWAN, MICHAEL Street Address (P.O. BoyMlimber is Not Acggefable) / /
11150- 2C SAN JOSE BLVD £
JACKSONVILLE FL 32223 TT100 0 qua g ake OWA, LA
Cit
. " YaKSopf / FL 1%45275(,
itg i or both, in the @ ¢! Florig
A Kg L
OTE Reg\s 'ed Agent signa w v > v Ve’
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . C
" . 10, Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trics:tlgzndaéngrilﬁg;uﬁgﬁncmg fz‘gjotohg?‘;fe
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 "
TITLE PSTD O Delete TITLE [J change  [J Addition 9':
NAME ROWAN, MICHAEL MARTIN HAME 2
STRCET ADDRESS "150.20 SAN JOSE BLVD STREET ADDRESS §
CITY-ST-28P JACKSONVILLE FL 32223 Giry-31-2IP &
TITLE [ Delete TITLE [J Change [ Addibon 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
NS (TR CE i e s somomeome oo - {ipatale T B v et s wvom e T g s e - - [ Change- --[] Addition:«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TTLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-ZIP
TMLE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
13. | hereby certify that the information supplled wilhdee-ttimadoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme bfcurate and that my signaiure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivglerd o] 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 altachmgp Fother TkeEMMrewered.
M Q4265999
' e
SIGNATURE: .‘ LU Qundaed
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



