2002 UNIFORM BUSINESS REPORT (UBR) FILED

o oo | ML K

1. Entity Name

lv 0826190

INSPECTION TRAINING ASSOCIATES CORPORATION 03-19-2002 90019 023 ***150.00
Principal Place of Business Mailing Address
4910-B ADAMS 1016 SOUTH TREMONT ST.
TAMPA FL 33605 QGEANSIDE CA 92054
2. Principal Place of Business 3. Mailing Address ”Illllll"” | ||I||| |||” ||N| ||”| I|m ||”| ||||l |I|h |||“ IIH ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v
‘City & State City & State 4. FEI Number Applied For
33‘0663182 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O0 $8.75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHAHAM' PETER D Street Address (P.O. Box Numnber is Not Acceptable)
5200 CENTRAL AVE.
ST. PETERSBURG FL 33707 \
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registared agent and title if applicable. (NOTE: Registered Agert signaturs required when rainstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 may Be
Tax filing requirement and glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE CPD O pelete TLE [ change [ Addition
NAME 0'MALLEY, KEVIN NAME
steeeT AncRESS | 431 SHADOWTREE STREET ADDRESS
CITY-ST-21P OCAENSIDE CA 92084 OY-ST-2IP
TILE AD ] Delete TITLE [ Change [ Addition
NAME BEATICE, EDGAR NAME
STREET ADDRESS | 9591 RECOB RD STREET ADDRESS
CITY-ST-2IP FALLBROOK CA 92028 CITY-5T-2IF
BT ’ T O 'Delete TMLE S . O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE . . O Delete TITLE [ change [ Addition
NAME o : NAME
STREETADDRESS | . - L STREET ADGRESS
CITY-5T-2IP SRR CITY-5T-ZIP
TLE T O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
OITY-ST-2iF . GITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

Spered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
J llwther like empowered.

FEQUIRED ! Iﬁ/@&x *7(@.4@7"74’ S‘IL

susr'nrbés AND TYPED OR PRUIED NAME OF SIGNING OFFICER OR DIRECTOR T pae Daytima Phane ¥

13. | hereby certify that the information #
indicated on this report or SUPEIRMY
of the corporation or the reg -
changed, or on an attagp

SIGNATURE: _

CR2E034 (9/01)




