]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

G09030

BUILDING DIAGNOSTIC TECHNOLOGIES, INC.

Principal Place of Business

6316 SAN JUAN AVE
SUTE 150"
JACKSONVILLE FL 32210
us

Mailing Address

P.O. BOX 629%
JACKSONVILLE FL 32236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WU

PETERSON, ROBIN E
5380 COLONIAL AVENUE
JACKSONVILLE FL 32210

i ~/

City & State City & State 4, FEI Number Applied For
59‘2350303 Not Applicable
Zi Counts Zi Count iti
P wountry P v 5, Cerlificate of Staus Desied [ 98-75 Additional
- ) . - PR B T L it W Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

CIFH BRI EFHE” fuenva e

“JAM S04 ST

FL

32 to

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

SIGNATUHE W@ ﬁﬂ_)d/()’\

4oe/ps.

Signatura, typed or printed name of 1egistared agent and titie if applicabte.

{NOTE: Registered Agent signatura raquirad when reinstating)

DATE

.
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE {S $150.00
After May 1, 2002 Fee will be $550.00

190. Election Campaign Financing
Trust Fund Conlribution.

35.00 May Ba
Added to Fees

{See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS — 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e DP olote TmE Pﬂ:s idens T e Addition
NAME ROBIN E. PETERSON NAE —  ickele F Perense
street apnress | 5380 COLONIAL AVENUE STREETAODRESS | &~ D0 Cdc-d Nl Auesy .
arv-st-zp | JACKSONVILLE FL ¢ITY-ST-2IP T Siird ritee L ?A& flas)
TITLE [ Delete TILE ﬁ e rm‘,’ [ Change fion
NAME NAME O b A ﬂq%dV
STREET ADDRESS STREET ADDRESS Colorintd. s €
CiTY-ST-2IP CITY-5T-2IP f.a -sJ l/l C-((, FL FPRISO
me | T T T =" [ Delete TILE - : ~-- ~ = change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BITY-ST-2IP
TILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BTy~ ST-2P
TME [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE O palete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ZITY-51- 2P

s not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gfcurate and that my signature shall have the same legal eﬂect as if made under gath; that | am an officer or director
y xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ﬁecﬂv{/??n w V/ ;@L Pve-D53-0587.

SIGNATUWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

May 21, 2002 8:00 am:
Secretary of State

05-21-2002 91130 004 ***150.00

CR2E034 (9/01)




