FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 18, 2003 8:00 am

FLO0¥VU

DOCUMENT #  PO0000061044 ecretary of State
<
1. Entity Name 04-18-2003 90135 006 ***150.00
I4NSPECT, INC.
Principal Place of Business Mailing Address
101 AMERICAN CENTER PLAGE PO. BOX 178
SUITE 105 VALRICO FL 335950178
2. Principal Place of Buginess 3. Mailing Address
37177 £LaAMmiMGo DR
Suite, Apt. #, etc. Suite, Apt. #, elc. P CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
APotteo fBeacr [FLoRi D4 59-3652280 Nol Applicable
Zip Country Zip Country ” ‘ © $B.75 Additional
.3,_3 ¥ 2 a2 UJA‘ 5. Caertificate of Status Desired O Fee Required
— 6 Name and-Aduress of Current Reglstered Agent— —————— ———-—= 7~ Name and - Address of New Registered-Agent —
Mame
SHORT, PAUL R -
Street Address (P.O. Box Number is Not Acceptabie)
7522 N 40TH ST
TAMPA. FL 33604
City FL Zip Code
8. The above named entity s;Jb'r'T‘lits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
‘Signature. typed or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature raquirad when reinstating} . D:ATE
- FILE NOWI!! FEE IS $150.00 ) S
- 9. Election Campaign Financing $5.00 may Be
A.»\ﬂer May 1, 2003 FeF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chieck Payable 1o Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Delete ME [Jchange [ Addition ‘8:‘
NAME SANDERSON, MICHAEL J NAME S
streer aporess | P.O. BOX 178 N/A STREET ADDRESS 3
erv-sr-ze | VALRICO FL 335950178 CITY-ST-2IP g
o
TITLE [ pelete TITLE O cChange [ Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-ZIP L
TTE i ) OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE . [ Detete TTE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-5T-2IP
TITLE [ Dalete TILE {J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
12, | hereby certity that the information supplied with this 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 report is true and accyfate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exptute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeang with ag add ¢f like erpgfowered.
B ! A 1 £H ™ o = pﬂ
SIGNATURE: VA e, BZOIUIRED A0 534 s Feos
S B if ED MAME QF SIGNING OFHCER OVIRECTOR Datn Daytime Fhane #




