2001 UNIFORM BUSINESS liEPOR'r,guam FILED

DOCUMENT # F98000006877 R Apr 09, 2001 8:00 am
1. Entty Name ecretary of State
INSPECTION TRAINING ASSOCIATES CORPORATION -
04-09-2001 90069 018 ***150.00
Principal Place of Business . - Mailing Address -
4910-8 ADAMS 1015 SOUTH TREMONT ST.
TAMPA FL 33605 OCEANSIDE CA 82054 LUUIUUUY ‘
2, Principal Placa of Business 3, ‘Malling Address > ”“”" Nll llll “l” II" II“ " "”I"l ll"”m“"“m
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
Cily & Stata City & State 4. FEl Number 33.%63 182 Applied For
Not Applicabla
Zip Country Zip Country ; : $8.75 additional
) » 8. Ceriificate of Stalus-?e.vilred _ O Foe Required ]
6. Name and Address of Current Registersd Agent’ 7. Neme and Address of New Registered Agént
r——— Y o e SR S St = 3 T A e A e ek | e N s {‘J_B.EE'__ R = ——
, P 0 Street Address (P.0. Box Number Is Not Accaptable)
5200 CENTRAL AVE. - P
ST. PETERSBURG FL 33707
I City FL 2Zip Code
6. The above named enlity submits this staternent for tha purpose of changing its registered olfice or regisierad agenl, or boih, in the State of Florida,
SIGNATURE
Signature, typed of prirted name of 1egisterad agent and tits d appicable, (NOTE: Registarad Agen: sipnature requir s when reinstating) DATE
9. This corporalion is eligible o satisty its Intangibla FILE NOW!!t FEE IS ﬁ_@,oa’ . ian Fi
- w=Tou filing requirément and olacts 13,do 50, ===« Afiar MAY 1; 2001 Fee will be $550.00~-- - ‘J&E:ﬁggﬁ%“agg:‘lﬁgmxﬂqgnﬂ’ - f:?dﬁotokligfa; T
{Ses critaria on back) a Make Chack Payabla 1o Department of State P
. . OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO QFFICERS AND DIHEp‘fORS IN 11 -
TITLE CPD O petete TME ane [ addition ..8__
i OMALLEY, KEVIN - SRADOLTERE 2
smeer aponess | 2353 LOAN OAK LANE —2 X
arv-stze [VISTA CA 62084 . avstze  (OCEMOSIOE A o3t 8
TME CSVT mejm e CIchange [ Addition g
NAME TOWNLEY, LINDSAY MAME
seet aooress | 2353 LONE OAK LANE STREET ADDRESS
CITY-SY-21P \_JISTA CA 92084 N CITY-ST-2P .

e = MiESRAueE Vit B4 T Delete me = ST m T e S paine (0] Addiion ||
NAME Tuéceuv_ e e BN e e e e o wmae g -
STREET ADDRESS | .AGEM STREET ADDRESS - N o
CTY-51-2P th @C&ﬁ cATY-51-1P
TIng £ Delete TILE D change [ Aadition
HAME NAME ,
STREET ADDRESS STREET ADDRERS K
CITY-S1-2iP . CcITY-ST-2P :

TmE ' 3 oglate TTE - CJChange () Addition
HAME NAME v
STREET ADDRESS STREET ADDRESS =
CITY-ST- 2P . Cv-S1-21P ’
TILE 3 petete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2% oY -S1-0w
13. | hereby centify that the infargmation supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(), Florica Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shali have the sama fegal effect as if made undar oath; thal | am an officer of director
of the corporation or aiver or Irustes empowerad to execuie this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, cr an a| i addrass, with all othagikg empowered.
, -
SIGNATURE: . d
TYPED OR PRINTED NAME OF SIGNHG OFFICER OR DUIECTOR

Ll
s



