2001 UNIFORM BUSINESS REPUn 1 (UBn)

DOCUMENT # POO000072548

1. Entity Name

——t e i - cem o —

PRECISION PROPERTY INSPECTION, CORP.

. FILED

o Apr 17,2001 8:00 am
| ecretary of State

0195¢

04-17-2001 90063 001 ***150.00 =
Principal Place of Business Mailing Address ;
18523 TIFFANY DR. 18523 TIFFANY DR. '
MIAMI FL 33157 MIAMI FL 33157 '
Suite, Apt. #, etc, Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FE| Number Applied For
I A YRR 7 Not Appiicable
Zi C i Count ‘ it
P ountry Zip untry ! 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLIKIN, CI LES DUANE Streét Address (P.O. Box Number is Not Acceptable)
18523 TIFFANY DR. ;
MIAMI FL 33157 ‘
City | FL | Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE .
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent sipnalura raquired when reinstating} DATE
. is eligi isfy i ibl ILE N 1! FEE IS $150. ) - )
B e et | At 3001 Fog il pesomnop | 1 ClctonCampign Francirg - $5.00 way o
_9 € q . ' - Trust Fund Contribution. Added to Foes
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE | TILE b . S [dcChange  Ewadition | S
NAME H peee NAME C hatt 58 Dusmi G | ekiw S
STREET ADDRESS siweer aooress | €S 23 FFp~ 4 D« g
CiTY-ST-2P cvsizp | A Ay L 33189 g
o
TITLE O Detete TTLE : : [ Change  [] Addition 8
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP |
TITLE [ Delete TME ' D change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2F
TMLE 1 pelete TTLE i [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

SIGNATURE:

Daytims Phone #




