FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P95000053097 ecretary of State
1. Entity Name 04-21-2003 90551 018 ***150.00
AMERIPRO INSPECTION CORPORATION
Principal Place of Busingss Mailing Address
7700 SQUARE LANE BLVD #2 7700 SOUARE LANE BLVD #2
JACKSONVILLE FL 3225 JACKSONVILLE FL 32256
- ”S I NCTE R MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State Clty & State . o o i | % FEINumber _ e |- |Applied For
. e 2 e - A T T St e TR - 59—3324917 Naot Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O gg'ggq Lﬁrded(;tic’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN ROWAN' M|CHAEL Street Address {F.C. Box Number is Nol Acceptablg)
11150- 2C SAN JOSE BLVD .
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and tile il applicable. (NOTE: Registered Agent signatura raquired when reinstating) GATE
FILE NOW!Y FEE IS $150.00 ' _— .
. 8, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bution, o O ?gi-gi(t}oh)llaezf ®

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Delete TITLE O) Change [ Addition
NAME ROWAN, MICHAEL MARTIN NAME
street anoress | 11150-2C SAN JOSE BLVD STREET ADDAESS
CITY-ST-2P JACKSONVILLE FL 32223 CITY-ST-21P
TITLE - O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADORESS e e o STREET ADDRESS | ., ..
CITY-ST- 4P CITY-ST-2IP
TITLE ) 1 petets TILE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-ZIP
TITLE 7 Detete TITLE [Jcrange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Aaditien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TML.E [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
12. | hereby certify that the infermation supplied with this filing does not quality for the exernption stated in Section 1192.07(3)(i}), Florida Statutes. | further certify that ihe information

indicated on this report or supplemg d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the teee ho-ai2 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ QUHE[@ 05\,3\03 ong- 25 s

R DIRECTOR Dayllme Phana #

O bTFALAY

as

CR2E034 (10/02)



