L ]
DOCUMENT #  H22565 Feb 14, 2002 8:00 am
1~ Entty Name Secretary of State
INSPECTCO CORP. 02-14-2002 90027 026 ***150.00
Principal Place of Business Malling Address
10451 GULF BLYD PO BOX 67008
TREASURE ISLAND FL 33706 TREASURE ISLAND FL-33736-7008
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEi Number Applied For
- o — 59-2525644.. Not Applicabie
Zi Count Zi Count iti
P ounty P euniy 5. Cerlificate of Status Desited  [] 987 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORY’ WILLIAM P. Sireet Address (P.O. Box Number is Not Acceptable)
715 SWANN AVENUE
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NCTE: Registerad Agent signature requirad when remslatlng)l DATE
. L e : m
9. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution “Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelete TITLE [J Change [ Addition
NAME SMITH. DAVID, H NAME
STREET ADDRESS | 10451 GULF BLVD. STREET ADDRESS
CITY-ST-7IP TREASURE ISLAND FL CITY-$T-2IP
TiTLE T O pelete TIME (1 Change [ Addition
A CORLEY, JOHN NE
STH_&ETAIEDRESS 10451 GULF BLVD STREET ADDRESS . ~ .
CITY-ST-2IP TREASURE ISLAND FL CITY-ST-2IP )
TITLE [ Delete TITLE [T Change  {J Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TME 7 Detste LE (71 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-7ZIP
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-ZIF
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acg and Yt my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverer try# ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment x4 ere
AN T Sy Aok
SIGNATURE: VAN DA ATRIN vy 227 425 30,
iR TPED OR PRINTED NAME OF SIGNIN® OFFICER OR DIRECTOR T/ Daf Daytime Phione #

.

iGN

1

CR2E034 (9/01)



