2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000097 FILED
1. Entity Name Mar 01, 2000 8:00 am
BUILDING ASSESSMENT SERVICES, INC. Secretary of State
03-01-2000 90012 011 ***158.75
Principal Place of Business Mailing Address
4100 CORPORATE SQUARE. STE 100 4100 CORPORATE SQUARE. STE 100
NAPLES FL 34104 NAPLES FL 34104-4703
S v 0 O OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 5 Applied For
) - - I e m—— - 37 1224553 Not Applicable
2 .Coumry Zp Country 5. Cerlificate of Status Desired X ?{g‘g‘g}lﬁgﬂﬁo"at
6. Name and Address of Current Registered Agent 1 7. Name and Address ot New Registered Agent
Name
PETER' NORMAN A Street Address (P.O. Box Number is Not Acceptable)
4100 CORPORATE 8Q., STE 100
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signatyre, typed or printed nama of registered agent and e if applicabls. {NOTE: Ragistered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elsction C ion i )
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 o $rec on Lampaign Financing . $5.00 May Be
5 ust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
MLE P T Dele TITLE Pres R3Cnange [ Addition
e BUSSE, NORMAN A NAME Norman A. Peter
i sTAeeT ADDRESS | 279 ALBI ROAD #3 STREET ADDRESS 279 Albi Road #3
i CITY-ST-2IP NAPLES FL CITY-8T-ZiP Naples , FL 34104
TMLE VD R Delete TILE V. Pres. X¥Change [ Addition
HAME BUSSE, THOMAS A NAME 1
. Carol Peter
sTReeT ADDRESS | 4916 SUNVIEW /STREET ADDRESS 1. "
ov-stze TITQUINGY LT T T anv-sizp | 2727Albi Road 3
’ K Naples, FL 34104
,I TIILE cD O oelete * TITLE ' {J Change 3 Addition
NAME PETER, NORMAN A NAME
stReeT aDORESS | 279 ALBI ROAD #3 STREET ADDRESS
GITY-ST-ZIP NAPLES FL CITY-ST-2IP
TITLE 7 o [ pelete TITLE O Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HIE 1 Delete e - [l Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TLE - t]rrbelele THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7/P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempfi&u stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or 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 corparation or the receiver or trustee empowerad ta execute 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 adgress, with all other like empowered.

A

SIGNATURE: Mwwka @Z 1/14/00 941-643-4392

SIGNATDRE AND TYPED OR PRINTED NAME DF smﬂh&e‘:rﬂczn OR DIRECTOR Date Daylme Phone #




