2001 UNIFORM BUSI

NESS REPOAT (UBR)

1. Eniity Name

HNSPECT, INC.

DOCUMENT # PO0000061044

Principal Place of Business

317 FLAMINGO DR
'APOLLO BEACH FL 33572

Mailing Address

P.0. BOX 178
VALRICO FL 335950178

2. Principal Place of Business
[Of AMERCan) CENTER [ AcE

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90011 005 ***550.00

[Lo.rigl]

977996

AR

DO NOT WRITE IN THIS SPACE

I

JUIiITE  toS
City & State City & State 4. FEI Number Applied For
TAmPA  £Fis 59— 365R250 Nt Appl cable
. Zip R Gountry Zp Gountry 5. Certificate of Status Desired (| $8.75 Additional
1276/9 S Fee Required L
s ~ &, Name and Address of Gurrent Registered Agent 7. Name and Address ot New Registered Agent
Name

SHORT, PAUL R ——— o

7522 N 40TH ST Street Address (P.0O, Box Number is Not Acceptable)

TAMPA FL 33604

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printed name of regristered agent and title if applicable

{NOTt Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW] {,FEE IS $150.00
After MAY 1, 20 11 Fee wil bé $550.00
Make Check Paya!: le' to Departn}e|nt of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

[T'l. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
MILE P O Delete e Ol Ghange 1 Aguition | &
NAME SANDERSON, MICHAEL J HAME s
streeT aboResS | PLO. BOX 178 N/A STREET ADDRESS 3
CITY-$1-2iP VALRICO FL 335050178 CITY-ST-Z/F 2
TITLE T pelete TTLE [ Change ] Addition %
NAME NAME
STREET ADDRESS L STREET AODRESS
CITY-5T-2ZIP GiTY-ST-2IP . B
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-7IP
TITLE O pelete TIMLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelee TITLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S7-2IP
TITLE [ petete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-$7-2IP
13. | hereby certify that the information supplied with this filing does not qualify fc - the exempticn stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the carporation or the receiver or trustee empowered to gxecute this rapor 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 addregs, wish 1 like empowerac
SIGNATURE: (T rc#dEe T Spuperson) §-230/
OR PRINTED NAME OF SIGNING @csr OR DIRECTOR Dals ‘Daylima Phone #
—f——r FNL R V- NIl iy




