S
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000066246 Secretary of State

CERTIFIED INSPECTION ASSOCIATES, INC. 05-13.2002 90180 022 150,00
Principal Place of Businéss Mailing Address

2105 45TH AVENUE POST OFFICE BOX 1445

VERQ BEACH FL 32966 VERO BEACH FL 3291

? RN MEAVLIA

2. Principal Place of B: iness . 3. Mailing Address
03 #\i (6w -1
Suite, ;}pt. #etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
o ‘
City & State ‘ F City & State 4. FEI Number Applied For
Vé J'Q EQO.C t) L 65—1022903 Not Applicable
Zip . ‘ Country © Zip Country ” ) $8.75 Additional
3 2 9(2 ‘ U S.A 5. Certificate of Status Desired O Peo Required
6. :Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— PSS AR N e - - - .-
| 5 Pyl D Torar
DITOMES' PAUL : Street Address (P.Q. Box Number is Not Acceptahle)
2105 45TH AVENUE
VERO BEACH FL/32966 go0S /&% (ourt
Cit Zip Code
Y Vo  frach FL | “P®*32%2

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

SIGNATURE / 0»/ /J’ 1"" /j ai«/ /),‘7;,"&; }D SsTD 9/13/02

Signatu:e.; Iypad or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
|
9. This corporation is eligitle to satisty its Intangible FILE NOWI!! FEE 19.; $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - 0
2 ; ust Fung Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTd T Detete TITLE [ Change L] Addition
NAE DITOMAS, PAUL L e
sTREET ADDRESS | 2105(45TH AVENUE STREET ADDRESS
cmv-si-2¢ | VERO BEACH FL 32966 emy-51-217
TILE 7 [ Detete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE: e s o= —— m = me = ) Deleie TITLE B . - - [Dcnage [J Addition
NAME NAME
STREET ADDRESS 1 STREET AQDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 Gelets THILE []cChange [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-2P ‘ CITY-ST-7IP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-5T-2IP ‘ COITY-8T-2IF
TITLE 1 Delete TITLE [0 Change [} Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-ZIP

13. | hereby certify, 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 raport or supplemsntal report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporatlon or the recelver or rustee empowered o execute this 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 address, with all other like empowered.

SIGNATURE: S50k

iRt oDiTens ST yfisfor 772 562 f310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Data Daytime Phone #

May 13, 2002 8:00 am

CR2E034 (9/01)




