|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENTJ # P93000017556
BUILDING INSPECTION SERVICES OF QCALA, INC.

Principai Place of Busine.‘ss

sargasi /531
QCALA FL 34470

Mailing Address

948 NE 4 ST .
QCALA FL 34470-6850

2. Principal Place of Bus_iness

/53 NEI S

3. Mailing Address

Suite, Apt. #, etc. J

Suite, Apt, #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90007 034 ***150.00

|

|

I

B

DO NOT WRITE IN THIS SPACE

K

City & State City & State 4. FEI Number Applied For
pgcerlh, F / 53-3175022 Not Applicable
Zip Country Zip Country . ) $3 75 additional
R tif f St N h
3 ‘7, y 7 o J /g 5. Certificate of Status Desired d Fee Required
- 6. Name and Address of Current Registered Agent™" ~ ) ST 7. Name and Address of New Registered Agent
Name

GAMACHE, JOYCE

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

948 NE 4 ST |
OCALA FL 34470
City FL Zip Code
8. The above named enliity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typfd or printed name of registared agent and title if applicable, {NOTE: Registerad Agent signature reguired when reinstaling) DATE
]
. N g ’ m

9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so.

Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added fo Fees

(Ses criteria on back;) O Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T PS | 1 Delete ME YPHeS. — FnehT, )lohange [ Addition
NAME GAMACHE, JOYCE F NAME Znmniha p S yet “ .
STREET ADDRESS | 048 NE 4 ST STREETADDRESS | /S .37 ~E 2 S
CITY-5T-ZIF OCALN FL 34470 CITY-§T-21P ok R Ll IYYI0 .
me VPT | [ pelete L T d o @Chargs [ Addition
e GAMACHE, FRANCIS W e GAm® b, FRANCH
sThecT AbDRess | 948 NE 4 ST swecTiooeess | FY B M€ TV
CITY-57-ZP OCALA FL 34470 CITY-§T-21P geava , ¥ JUY D0 ]
e .| 5 ( Y E7 tslete TiTLE - : ~— " [ chaige ~ [ Addition
NAME G Amack Fowun F NAME
sreeraeess | @Y 8 w e ¥ L STREET ADDRESS
CiTy-ST-2P ocinew, £/ 3vy7¢ CITY-ST-2P
e T O Deete e O Change L] Additon
NAME NAME
STREET ACDRESS STREET ADJAESS
CITY-ST-ZIP CITY-ST-Z2IP
TLE O Delete TILE [ Change [ Addition
NAME MNAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to 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 anlattachment with an adgdress, with

SIGNATURE: @ﬁﬁ e~

all ather |ke empowgred.
,/,;,Z\ )///4_ PSaBeIs 25D
susu@%mo‘w ED OA PRINTED NAME OF SIGNING OFFICER Of DIRECTOR rd ‘7 Date Daytima Phone ¥




