~ ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0O000035563 May 10, 2001 8:00 am
e oROPERTY INSPECTION INC Secretary of State
ABSOLUTE PROPERTY INS TION INC. 05-10-2001 90086 008 ***150.00
Principal Place of Business Mailing Address
421 SHEQAH BLVD.. UNIT5 421 SHEQAH BLVD.. UNIT 5 - - - -
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o = - — e or e e | e m e B . ?;q.- 36' (/ ‘ 2 é 9 Naot Applicabls
i Count Zi Count Additiona
Zp uniry P Lniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPARKS, ROBERT J Street Address (P.O. Box Number is Not Acceplable)
reg ss (P.O. Box Number is Not Acceplable
421 SHEOAH BLVD., UNIT § © ° " g
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signaturs, typed or printed name of registered agant and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is efigi Isfy i ibl FILE NOW!!! FEE IS $150.00 ) I )
[:} 1Th|s’;3“?]r:30ram_;rr; rf\ ;rzltglb\de ;?esc?g?fy (;tg ér;tanglb e After MAY 1. 2001 Fee wil I$be $550.00 10. Eiection Campaign Financing $5_00 May Be
ax .g ’Fq”' an 9 ' ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE O change [ Addition
NAME SPARKS, ROBERT J NAME
street aporiess | 421 SHEQAH BLVD., UNIT 5 STHEET ADDRESS
CITY-ST-ZIP WINTER SPRINGS FL 32708 CITY-S1-21P
TITLE O Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-GT-ZP~ : | = ot et e e a - R . I V) VR O e P - B - -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE O Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does ngt 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 acc hnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee ggrgowered to excutgrthis report as 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 agghg DA |ike empowered.
SIGNATURE: RobeeT J Sparfs 2.0 Y- 258-YETT
SIGNATURE AND TYPERWR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ¥ Date Daytime Phone #

CR2E034 (10/00)

i



