FILED

2
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 amrz

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000000097 =

1. Entity Name

BUILDING ASSESSMENT SERVICES, INC.

Secretary of State

05-01-2003 90966 018 ***150.00

Principal Place of Business Mailing Address
4100 CORPORATE SQUARE. STE 100 4100 CORPORATE SQUARE. STE 100
NAPLES FL 34104 NAPLES FL 34104
— — RN A WD GRS
2718 ALK 2D ‘279 ARy 2@
Suite, Apt. #, etc. Suite, Apt. #, etc.
# = =z X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
NwLé'Q .—FL lQAWL_é-S 4 FZ—- 37-1224553 Not Applicable
Zip Country Zip Country - ) $8. 75 Additional
L 5. Certificate of Status Desired d
A (23 | Colciesip iz -jUB | ciier Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- o ﬁ - i Name  «
PETER, NORMAN A fEren.  Neomuon A
! Street Address (P.0. Box Number is Not Acceptabla)
4100 CORPORATE SQ., STE 100

NAPLES FL 34104 779 Al 2o %3

NAE S FL Z41% 2z

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

the obligations of registered agent.
SlGNATiJ.HE _J:LC)QMA.N A. %TS[Z /VMM 4 % /Lé -‘Z?/Q?

Signature, typed or printed name of registered agant and titla if applicable. (NOTE Registered Agent signature raquirad whsn rawnstatmg) DATE

L i

Atray 1,200 Foowl boSat0 | o Socin ompa s $3,00 oy o
Make Check Payable to Florida Department of State ! entr ' edto
10. “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ' [ Delete TILE L Change (] Addition
NAME PETER, NORMAN A, NAME
sineer sooress (279 ALBI ROAD #3 STREET ADDRESS
emv-s7-z¢ - |NAPLES FL 34014 CITY-ST-20 34 [1Z2-23((3
TILE VP 3 Delete TITLE : [KChange [ Addition
NAME PETER, CAROL . HAME
STREET ADDRESS [279 ALBI RD #3 STREET ADDRESS
crv-sT-2P  [NAPLES FL 34104 OTY-§T-2P 34‘( (2— 3 ({‘3 :
TIMLE cD O Delete TTLE ) ALChange (7 Addition
nae” - - 7 |PETER, NORMANA - —— ™ —= : NAME SRR - -
streeT a0oress |279 ALB! ROAD #3 STREET ADGRESS
omv-st-zf  |NAPLES FL CITY-ST-21P — Z2q4({=2-2(l3
TINE O petete MLE ) [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TP : CITY-ST-2P
TILE [ elete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1-2IP

12, | hereby certify that the information supplied with this filin g does not qualify far the exemption stated in Section 119.07(3])(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE -IND PED OR PH NTED NAME OF SIGNING OFFICER DH DIRECTOR

3

-]

CR2E034 (10/02)



