2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

~

. DOCUMENT # L8784 1 .
. 1. Entity Name May 08, 2000 8.00 am
. W.R. INSPECTION SERVICES, INC. Secretary of State
05-08-2000 90144 033 ***150.00
Principal Place of Business Malling Address
122 BRASSIE LANE 722 BRASSIE LANE
KISSIMMEE FL 347594105 KISSIMMEE FL 34758-3672
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. “ * DO NOT WRITE iN THIS SPACE
CAGZT Yavpermice Qe ALZ Pepprumoae Qi
' City & State City & State 4. FEI Number Applied For
\ Wssrapace Fi- 3A153-3CH [Kissinemrbe Y2 34785-3¢72 59-3018347 Not Appicable
b Zip Country Zip Country i : $B.75 additional
ALs8R 247 58 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e | Name . - . _
KNAPP, STEPHEN M. Street Address (P.C. Box Number is Not Acceptable)
5417 SOUTH FLORIDA AVE.
LAKELAND FL 33807-6422
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicabla. [NOTE: Ragistered Agent signatura reguired when reinstating) DATE
. T o ) m
9. Tnis corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE iS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - |
= rust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delete TITLE [Jchange ] Addition
HAME KNAPP, STEPHEN M. NAME
streeT sooess | 5417 S. FLORIDA AVE. STREET ADORESS
CITY-ST-ZIP LAKELAND FL CITY-ST-21P
I TITLE POC O pelats TITLE : [ cChange [ Acdition
' NAME ROLL SR., WILLIAM E. NAME
staeet aooress | 622 BRASSIE LANE STREET ADDRESS | 4-& 2 F).“/D/?{z mrre Cina
on-sr-20 | KISSIMMEE FL S-St | KissimptEl FL 34755
e Voo [ Deleze e Ol chenge [ Acdiion
NAME ROLL, REBA-K. c e ONAME = cosmh T
sTree A0DRESS | 722 BRASSIE LANE STREETADDRESS | 4rto 2- 7’3:;,052 et Crre
CITY-ST-2P KISSIMMEE FL. CITy-S7-2IP Kisgimnrize ~FL BE7¢3
TITLE 78D [ pelete TITLE [Jchange [ Addition
NAME ROLL, THERESA A. NAME
streeT apoRess | 722 BRASSIE LANE STREET ADDRESS | £ée 2~ 77://71.’:& s Cre
arv-st2p | KISSIMMEE FL ov-srap | Krissimnres Fi- 347585
TITLE [ Detete TILE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TTLE [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee pmpowered 1o execute 1hi s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad &is other like gMmpowered.
A ST s €
SIGNATURE: % - N/ A2 Apew 20 407-5/8-773
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 2f DIRECTOR ] G 4 Daytima Phone #




