e
9/2,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NATIONWIDE INSPECTIONS, INC.

PO0000019871

Vi

Principel Place of Business

8027 WEST MCNAB ROAD
TAMARAC FL 33321

Mailing Address

POST OFFICE BOX 26984
FORT LAUDERDALE F 333206904

2. Princlpal Place of Business

3. Mailing Address

FILED
Sep 12,2002 8:00 am
Slf):cretary of State

(09-02-2002 90148 046 ***550.00

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State 4. FEi Number Applied For
) 650986639 Not Applicable
J= —— — —— — T T =
2P Courary i Country 5. Certificate of Status Desired O Eeae;,lesq ;ﬁ?:};"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
| KREENDEL o | Name |
~KNEWOEL, HOWARD Streel Adress (P.O. Box Number is Not Acceplable)
8027 WEST MCNAB ROAD
TAMARAC FL 33321
' City FL Zip Code

the obligations.of regisiered agent.

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familia: with, and accept

SIGNATURE
. Signeture, typed o printed name of ragiszved agent and

tilla if appscable.

(NOTE: Registarad Apant signatue raquired whon rainstanng}

DATE

5. This corporalion is sligible to satisty its Intangible
Tax fifing requirement and elects to do 50.
{Ses criteria on back)

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payablé 1o Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May o
Added 1o Fees

I . OFFICERS AND DIREGCTORS ' - N 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢
TILE PD O Deleie TME (7 Change (] Addition NS
NAME JACKSON, ROSALIND e <
STREE ADCRESE | 8027 WEST MCNAB ROAD STREET ADDRESS 3
crv-szp | TAMARAC FL 33321 orY-ST- 2P &
TME sTD O peiete TITLE Clcrange [ agdsion | G
RAVE HICKMAN, SAMMIE HAME '
. STREET ADDRESS | 8027 WEST. MCNAB ROAD STREET ADDRESS
omt-si-27 ~ ) TAMARAC FL 33321 cin-§1-zp
TIME 7 pelete TE [ Change [ Addition
e e e R
STREET ADDAESS STREET ADDRESS T - -
ciry-ST-7P CITY-ST-ZP R
E O etets e : [Jchange [ Audifion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY- ST-2P
TE {0 tetete THLE Ochange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIrY-ST-20 i B Cry-5t-1P
STITLE - C e Coos U0 0T O Deete me ] to o CiCenge  DAwdtion |
NAME . i T DR HAME T
STREET ADDRESS ‘ : " STREET ADORESS . CAN ISR
CITY-ST-2P i ¥ onv-grze o
13. | haraby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.'07&3)0). Florida Statutes. | further ceriily thal the information
indicatad on this repont or supplemental report is true and accurats and that my signature shall have the same legal slfect as il made under oath; thal | am an olficer or director
of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 607, Florig Sta
changed, or on an attachmant with an address, with all other lixe empowered.

SIGNATURE:

SIGNATURE REQUIRED (7

aW sppw7!wk 11 pr Block 12 if

BIGNATURE AND TYPED OR PRINTED NAME OF GIGHING OFFICER OR DIRECTOR® Rﬂsﬂ’{;ﬂﬁ U(Tﬂdfﬁﬁf Date

754 -7 P55 83"




