FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P0O0000000368 ecretary of State

1. Entity Name 04-30-2003 90120 018 ***150.00
UNIVERSAL INSPECTION CORPORATION

j
!

Principal Place of Business Mailing Address ;i
26875 NE 19157 STREET 2675 NE 1917 STREET 11U&40UUY
STE 305 STE 305

2. Principal Place of Business

s il AR T

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber 65‘0987219 Applied For
' Not Applicable
i Gountry ® Country 5. Certificate of Status Desired O $8.75 Addilienal
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, TRAVIS L Streel Address (P.C. Box Number is Not Acceptable)
108 €. COLLEGE AVE., STE*1200
TALLAHASSEE FL 32301
3 City Zip Code
e FL

8. The abdve named entity submits thig staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the- ObJIQEtJOHS of reg:stered agent i
¥

SIGNATURE

4 Signature, typed or printed naTa ot registered agent and tita if applicable. (NOTE: Registerad Apent signature reguired when rainstating} DATE

: 1]
AﬂFILME Now!!t l;EE Ii?:esoéggm 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change [ Addition
NAME MEIER, BRADLEY | NAME
STREET ADDRESS 12875 NE 191 ST # 300 . STREET ADDRESS
cre-st-zr IMIAMI FL 33180 CITY-ST-2IP
TLE D {7 Defate TITLE {1 Change [ Addition
HAME LYNCH, JAMES NAME
STREET ADDRESS (24 VICTORIAN LN. STREET ADDRESS
crr-st-ze LJUPITER FL 33458 CITY-ST-2IP
TILE D [ Delete TTE [dchange [ Addition
NAME SLOGOFF, REED J NAME
STREET ADTRESS 1233 §. 6TH ST., APT. 812-H STREET ADDRESS
cy-sT-27 |PHILADELPHIA PA 19106 GITY-57-2IP
TITLE [ Delete TITLE [ Change [ Additlon
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cffiger or director
of the corporalion or the receiver or trustee empowered to execute this report as required by , Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, lh all her like ermnpowered.
SIGNATURE: ___ SIG/AX v%’M Ylea(o3

s:c.uATuna/TWé P PPReTET NAME OF 51th Im 6FF|cEH oR BIRECTDR Date Daytima Phone #

RV

CR2E034 (10/02)



