2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K80385
1. Entity Name Secretal ” Of State
B.1.S. INSPECTION AND AUDIT SERVICE, INC. 05-15-2001 90148 023 ***150.00
Principal Place of Business Mailing Address
3725 W LAKE MARY BLVD P O BOX 950670 -
X088 LAKE MARY FL 327950670
LAKE MARY FL 32746 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2953694 Appliad Far
Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent — 7 Name and Address of New Registered Agent J—
Narne
ME 5‘?7 WC{QM %Ld Df‘ Street Address (P.0. Box Number is Not Acceplable)

WKEMARY-FE32748 550 O o) £ 3771

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name cf ragistered agent and utte if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) : .
? lz;sfiringl:equiremensand elects !;do s0. : After MAY 1, 2001 Fee will$be $550.00 10. $Eecl|on Campa'%‘” F.mancmg $5.00 May Be
= rust Fund Centribution. a Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. SBDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ palate TITLE Ul ee r(l"QSICE.V\'f ] Change ddition
NAME BUTLER, CAROLEE NAME Riberd R W4 r-[-v\ dr
streeT aDoRess | 587 WALDEN VIEW DR sTReT AoDREss |72, gl\)g E Woods D"
CIvY-ST-2F SANFORD FL 32711 CiTY-ST-2IP 17/
TITLE D O velete TITLE [] Change  [] Addition
NAME BUTLER, CAROLEE HAME
streer aooress | 587 WALDEN VIEW DR SIREET ADDRESS
CImY-ST-2IP _SANFORD FL 32771 - . o CITY-ST-7IP .
TILE Vite- President O Delete TALE [ Change ] Addition
NAME Yl ‘éJ%’L NAME
STREET ADDRESS 73 q UM an 4 Dﬁ STREET ADDRESS
GITY-ST-ZP 2. l) d FL‘ 52 77/ I CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TME [ Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an anacgzl with a; addres th gl ojher like empowered,
Lelel
SIGNATURE: 70 073 08,
Date, Daytime Phone #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 15,2001 8:00 am’

CR2E034 (10/00)



