2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQO000007580 Se{retary of State

1. Entity Name
INSPECTION DEPOT, INC. 05-01-2002 91595 012 **%150.00
Principal Place of Business Maiiing Adldress
11150 2C SAN JOSE BLVD 11150 2C SAN JOSE BLVD BobB &I
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

2, 7r?706 (jce a%sf@ ! i 6 /Lwaning Address

UMMM R

Suite, Apt,#, ete [ f' o? Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Ant

May 01, 2002 8:00 am

7 gtatkj GY] V: ! [ FL City & State 4. FEI Number £0-3628497 :z::gc:; \'i:c(:);;ble

ntr Zi Count
'w‘z 6(P ﬁ[ ( M o uniry 5. Ceruﬂcate of Status Desired | Eeae ;Eq 3?:&1'0"'3'

~ 6. Nanie and Address of Current Registered Agent ) 7. Ng«ﬁq' and,Adplress of Ngw Registpred Agent

ROWAN, MICHAEL M
11150 2C SAN JOSE BLVD
JACKSONVILLE FL 32223

0855 7. Ik
°""Uétk§on " UH A225¢

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. . . . A . . « ' '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payabie to Department of State '

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 pelete TITLE {1 Change  [] Addition

Habie ROWAN, MICHAEL A

STREET ACORESS | 11150-2C SAN JOSE BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32223 CHTY-ST-2IP
TInE {1 Delete TILE {(J change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

THLE T OS|TT T EEERAT SE emess v v RS ey T RIE TS e [ A ASSRSSRISTT o® o2 2T 0T = change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change (] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CHTY-ST-ZIP

TITLE 7 pelete TITLE O Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ Delete 1IMLE [cChange  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS \-"_ '

CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with thls 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 repor d accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver GLissh B~axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or o
T ...

. --;-- her like empowered.
SIGNATUR o

ewset Lo yak-on Q042689190

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

-
I
N

é

o

CR2E034 (9/01)



