2001 UNIFORM BUSINESS REPORT (UBﬁ) FILED E

DOCUMENT # 434494 Feb 15, 2001 8:00 am

1. Entily Name
PROFESSIONAL INSPECTION ENTERPRISES, INC. Secretary of State
02-15-2001 90060 029 ***150.00

Principal Place of Business Mailing Address

P.Q. BOX 732 P.O. BOX 732

FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 32549 A U 0 2 3 2 7-'
’ +

.| -Sulte, Apt #.etc. ____ e |, SR ARLABIG e e DONOTWRITE INTHISSRACE e

!
§

City & State City & State 4. FEI Number 59-1524352 Applied Feor
Mot Applicable

4ip Couniry Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

MCCULLEN, BEVERLY A
107 PATTON DR., NEE.
FT. WALTON BEACH FL 32547

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

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.

SIGNATURE

Signature, typed or prinled name of registerad agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. Ihisfﬁprporalign is eligibl;a t? satisry(ijls Intangible Flnl.;lE ;JO\I;I{:(!’! FFEE IS."$;;50.;]500 00 10. Election Campaign Financing $5.00 May 8
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. ] Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .

TLE P O Delete TITLE [ Change [ Addtion | &

NAME MCCULLEN, BEVERLY A NAME 2

stReer aocress | 107 PATTON DR., N.E. STREET ADDRESS 3

CITY-ST-2IP FT. WALTON BEACH FL CITY-$T-7IP I

[

TITLE v 7 Delete TILE [3 Change  [J Addiion g
lwwe | MocuueNBRUCER T e L L.

STREET ADDRESS | 3250 DOWNS COVE RD STREET ADDRESS '

CITY-ST-2IP WINDERMERE FL 34786 CTY-ST-2IP

TIME ST [ Delete TITLE _ JcChange [ Addition

NAME STONE, KATHI M HAME

sTReeT ADDRESS | 321 SABAL PALM DRIVE STREET ADDRESS

CITY-ST-21P NICEVILLE FL CITY-ST-2IP

TILE ‘ [ celete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . LITY-$T-2P 7

TITLE 7 Detete TILE [CJchange ] Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ palete TITLE [JChange [ Addifion

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 trustee empowered to execute this repert 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 empowered.

SIGNATURE:

%
S

Daytima Phone #




