2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 434494 s§p 06, 2000 8:00 am
C

PROFESSIONAL INSPECTION ENTERPRISES, INC. cretary of State
09-06-2000 90088 012 ***550.00

Principal Place of Busingss Mailing Address
P.O. BOX 732 P.O. BOX 732
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
RUVEJGId
2. Principal Place of Business 8. Mailing Address “III“ MI” | | II[I | m ” ” ” I"" NH Ill“ 'm
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 8, FE| Nurnber 591524352 Applied For

Naot Applicable

- ?’i—"—— - - _Ciczun_t_rz BT B £ le“ - - V_COu_ntry - A - Certi‘ficate of Status Desired —~[]~~ ’$8‘75'Addm°"al""‘"“‘
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCULLEN' B RLY A Street Address {P.0. Box Number is Not Acceptable)

107 PATTON DR., N.E.

FT. WALTON BEACH FL 32547

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.

CR2E034 (5/00)

SIGNATURE "
'-’— Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 - . o
Tax fing, roquiroment and €015 10 00 50. After SEPTEMBER 13,2000 Min. will be $750.00 | '* £°Con Camparan Financing $5.00 May Bo
= T . rust Fund Contribution. g Added to Fees
(See criteria on back) ﬁ. Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE g O celete THLE [T change [ Addition
NAME MCCULLEN, BEVERLY A NAME ’
STREET ADDRESS | 107 PATTON DR., N.E. STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL CITY-51-2IP )
TITE v O Detete TINE [JChange [ Addition
NAME MCCULLEN, BRUCE R. NAME
STREETADDRESS | 3250 DOWNS COVE RD STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 . CITY-57-ZP ) i
TILE ST > O Delete TIMLE {J Change [ Acdition
HAME STONE, KATHI M HAME
STREETADDRESS | 321 SABAL PALM DRIVE STREET ADDRESS
CiTy-ST-2IP NICEVILLE FL CITY-$T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O pelsta TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TATLE [ Change [ Addition
NAME NAME ‘ :
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP CITY-ST-7iP

13. | hereby cerlily that the information supplted with this filing coes not qualily for the exemption stated in Section 112.07(3)1), Plorida Statuies. ) further certity that the information
indicated on this report or sugplemental 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 trustee empowered to execule 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 attachment with an address, with all other like empowerad.

4250 L50-962 -4 782

e~
ER OR DIRECTOR Date Dayume Phona #

SIGNATURE:




