2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N98000001120

PROFESSIONAL INSPECTION AND PLANS SERVICES, INC.

Principal Place of Business

7918 N.W. 2ND COURT
GAINESVILLE FL 32607

Mailing Address

7918 NW. 2ND COURT
GAINESVILLE FL 32607

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, alc.

I

FILED .
12,2001 8:00 am :

-

%
ecretary of State

09-12-2001 90023 041 ****61.25

IR0

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
. 57.3‘}75203APPL|ED FOR Not Appilcable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. s 7. Name and Address of Naw Registered Agent -
Name
e
MURDOCK DOUGLAS R - Street Address (P.Q. Box Number is Not Acceptable)
T -
7918 N.W. 2ND COURT '
GAINESVILLE FL 32807 -
: N City Zip Code
t
Ay i FL
8. The above named entity submits this statement for the purpose bﬁthanging its registered office or registered agent, or both, in the state of Florida.
AR
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Regisiered Agent signatura required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F_iﬂancing $5.00 May Be Make Check Payable te
After September 12, 2001, min. will be $236.25 Trust Fund Contributien. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTLE PSTD 1 Gelete TITLE [JChange [ Addiion | 5
NAME MURDOCK, DOUGLAS R NAME r:3
sTReer AbDREss | 7918 N.W. 2ND COURT STREET ADDRESS g
CITY-ST-2P GAINESVILLE FL 32607 CITY-5T-2iP §
TITLE D 1 Defete TITLE [JcChange (] Additon |G
NAME KOPCZYNSKI, MEDARD NAME

stReer anoress | 412 PENSACOLA ROAD STREET ADDRESS

amv=st-2e._,_|_VENICE FL 34285 e e e fomestoe . ottt P e e e = o
TITLE D [ Delete TILE [ Change (] Addition

HAME ANDREA, NICK D HAME

stReeT anoress | 3312 W. PARIS STREET STREET ADGRESS

CITY-S7-21P TAMPA FL 33614 criy-s1-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE (J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P £ITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify thal 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11-if

changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: Do

7 éé”/ 252 -33¢ 505D

P o e Dbt 4




