FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000006877 Secretary of State
1. Entity Name 05-05-2003 91400 003 ***150.00
INSPECTION TRAINING ASSOCIATES CORPORATION
Principal Place of Business Mailing Address
4910-8 ADAMS 1016 SOUTH TREMONT ST.
TAMPA FL. 33605 OCEANSIDE CA 92054
— S— SR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

33-0663182 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $B 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM' PETER D Street Address (P.O. Box Number is Not Acceptable)
re ess (P.O. Box Nu 5 al
5200 CENTRAL AVE. °

ST. PETERSBURG FL 33707

City FL Zip Code

'8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE
Signatura, typed o prinled name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) .
y 9. Election C Fi
Ator M 1,2003 Feo wilbe $550.0 eckn Corpap reh | 8500 e
Make Check Payable to Florida Depariment of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AMD DIRECTORS IN 11
TTLE CPD [ Detete TILE Pfehange [ Addition
NAME O'MALLEY, KEVIN NAME )
staeer anoress | 431 SHADOWTREE SRS | 5249 oLive HiLl RD.
orv-s-ze | OCAENSIDE CA 92084 CITY-51-2IP FALLBRoE, (A F2028
TITLE AD 1 Delete TITLE m Change [ Addition
NAME BEATICE, EDGAR NAME
street aooRess | 2521 RECOB RD STREETADDRESS | 965 23, | RECHE R
CITY-5T-2P FALLBROOK CA 92028 CITY-ST-2I FarL Blook, OA- Fo0D28
TITLE . R — 1 Delete TITLE - - [J.Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-71P
TITLE O oelete TITLE [ Change [T Additien
HAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 rgcejvédr Br trustea empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an altg e ap-mgidress, with all other like empowered.

SN2z RecuInED 4las 105 Te0-907-4184

S'GNATURE AND TYFED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

e

CR2E034 (10/02)



