2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # _ K80385 Apr 15, 2002 8:00 am
1~ Eniy Narre ecretary of State
B.l.S. INSPECTION AND AUDIT SERVICE, INC. 04-15-2002 90030 005 ***150.00
Principal Place of Business Mailing Address
3725 W LAKE MARY BLVD P O BOX 950670
3088 LAKE MARY FL 327950670 .
LAKE MARY FL 32746 us
- AT IR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B - s - e i —— - B ,,59'2953'694 - === = | ={Not'‘Applicable |-
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Pee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLEH' CAROLEE Street Address (P.O. Box Number is Not Acceptable)
587 WALDEN VIEW DRIVE
SANFORD FL 32771

City FL Zip Code

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

SIBNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This F:F)rporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng r_equuemem and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m Add.ed o Feye;s
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P - O Delete TMLE [ ¢change  [] Addition
NAME BUTLER, CAROLEE NAME
staeeT ooress | 587 WALDEN VIEW DR STREET ADDRESS
crv-st-z¢ | SANFORD FL 32771 CITY-ST-2IP
TILE D ’ [ Delete TLE [ thange [ Addition
NAME BUTLER, CARQLEE ' NAME
streer aoAess | 587 WALDEN VIEW DR STREET ADDRESS
ory-st-zP |'SANFORDFL™32771 -— > == - = ===~ || IY-5T-0P- - e e e % e L L e L e |
TITLE VP ’ W) Delete me [ Changs (] Addition
NAME WIRTH, RICH ' NAME
sTReer ADDRESS | 6722 SYLVAN WOOD DR STREET ADDRESS
CITY-ST-ZP SANFORD FL 32771 CITY-§T-2P
TILE VP - ‘ [ petete TILE [ Change [ Addition
NAME WIRTH, ALBERT R JR NAME
streeT anorzss | 6722 SYLVAN WOODS DR STREET ADCRESS
CITY-ST-2IP SANFORD FL 32711 CITY-ST-2P
TITLE [ oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supptied with this filing does nol quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#gindicated 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 offier or director

of the corporation™or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

+’Kchanged, or on an attachment with an a with all ather ke empowered. .
SIGNATURE: wlr K. j&; fdﬂﬂfb/@éiﬁfaf%ﬂ/ //9105/0/(9/1} 6%‘742.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Caytime Phons #

AV GEBLEQO

CR2E034 (9/01)



