2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT # P0O0O000001181
BOB'S.PROPERTY INSPECTIONS, INC.

Principal Place of Business

10420 KIRBY SMITH ROAD  + _ +
ORLANDO FL 32832 :

Mailing Address

10420 KIRBY SMITH ROAD
ORLANDO FL 32832

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED E
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90194 001 *****g 75
04-25-2001 90194 002 ***150.00

38654

DO NOT WRITE IN THIS SPACE

AR i

Tax filing requirement and elects to do so.
(See criteria on back)

O

City & State City & State 4, FEI Number Applied For
59-3La5Sb]] Not Applicable
2 Country Zip Country 5. Certificate of Status Desired $8.75 Additioral
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- T T N oot - Name =~ - - i T e
HODGES, ROBERT J V, :
. Street Address (P.O. Box Number is Not Acceptable)
10420 KIRBY SMITH ROAD ?
ORLANDO FL 32832
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Fierida.
SIGNATURE
Signature, typed or prinled name of registered agent and titte it applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
. L e . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e [ Deiete e PRES: 'DEJ\)J' D change [ Addition | S
P - pp— o
NAME NetHE ~ middie Tndial chg onty SPM™E | ReBERT V. HoD6ES =
o) ‘
STREET ADDRESS STREETADDRESS | ' Yo Kir8 Sm R 3
GITY-5T-21P CTY-57-2IP of Lando l; L 22832 &
+ e . o
TLE [ Detee TmE ViLE PR’ AN / hY &L/ ffﬁAsl:l Change ﬁAdﬂltlon 5
NAME NAME - ThERESA I HODGES
STREET ADDRESS STREET ADDRESS ipHae Kird y Lnnid-h RoA c{
CITY-ST-2P CITY-S1-2P ozl Ande, Fl- 338320 -
TILE L] Detate THTLE (Jchange  [J Addition |
J— ) 2 el = N - . e e e A . - - 7 =" 7 TH—— - T e o et RELE St i
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIvy-§T-21P CITY-5T-ZP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
THLE O pelete TITLE [J Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T7-2IP CITY-ST-2IP
13. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 112.07(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 directer
of the corporal eiver or trusteserRpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changsd, or €0 an attachmeryvith an adcrss\with all other like empowered.
——, =
‘ - 07 2)-9
SIGNATUR ;v?ars;e\\..\thoa: ‘7’// 7/01 Y07-28)-9885
SIGNATURE AND TYPED OR 'Pmm‘vl NAME OF SIGNING OFFICER OR DIRECTOR [ Datf Daytima Phane #




