2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G66196 | FILED
1. Entity Name Jan 24, 2000 8:00 am
PROFESSIONAL INSPECTION CORPORATION Secretary of State
01-24-2000 90104 048 ***158.75
Principal Place of Business Mailing Address
1850 FOREST HILL BLVD. 1650 FOREST HILL BLVD.
SUITE 206 SUITE 208
W. PALM BEACH FL 33406 W. PALM BEACH FL 33406-6060 o~ :
us : us
=TT v EHTTUA A TR ERREREI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stae City & State 4, FE! Number Applied For
59—2330379 Not Applicable
Zp Country “ip Country 5. Certificate of Stalus Desirex $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o ' o7 ) Name ~ ) T T ’ - -
?gszogg:ésm.l!c”l:ﬁﬂélzoq $-205 Street Address {P.O. Box Number is Not Acceptable)
W. PALM BEACH FL 33406
City FL Zig Cade

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

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable. (NOTE: Registerad Agent signatura requirad when rginstating) DATE
B i suc o "" | aor MAY 1,000 Feo wil bo $s5000 | ™ EeCten Campsin rancing 5,00 oy 5o
g Te - ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back} (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O petete TITLE [J change  [C] Addition
HAME SCHORAH, MICHAEL B. NAME
street aoress | 10575 ST. ANDREWS RD STREET ADDRESS
CrY-S1-2P BOYNTON BEACH fL CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
_TME N ] - ] ) Oogete .. J 7T Lo o ) - . _[Ochange [ Addition
NAME o T T B BT - _‘ ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-2P
TITLE [ Delete TILE T Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ belete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on 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 corporaticn or the receiver or trustee empowered to 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 &n attachment with ap/address, with alf other like empowered.

SIGNATURE: Agth 4&/ SN, EL:(MI'CHAEL g.SCHOQAH) 18 Jiw 2000 GW\Q"&"OO&)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Ffione #

CR2E034 (9/99)



