SR 3 X _
2001 UNIFORM BUSINESS REFORT (UBR)

412/

h\D,OCUMENT # PO0000080766

1. EMity Name
RESIDENTIAL BUILDING iNSPECTORS, INC.
T 4
Principal Place of Busiress Mailing Address
4685 OLD WINTER GARDEN RD 4685 OLD WINTER GARDEN RD
ORLANDO FL 3281~ ORLANDO Ft. 32611
2. Principal Place of Business 3. Malling Acldress

Suite, Apl. #, etc.

Suite, ApL. #, etc.

ARG

FILED
Apr 16,2001 8:00 am
ecretary of State

04-02-2001 90299 036 ***150.00

TR A

[XO NOT WRITE IN THIS SPACE

13. | hereby cerlity thal tha information supplied with this fillng does net qualily for the exemption stated in Section 119.07{3Xi). Flodda Swatutes. | further certify that the information
indicated on this report or suppiemantal report is rue and accurate and that my signature shall have the sema legal effect as If made under oath; that | am an oHicer of diractor

of the corporation or the receiver or lrustee empow
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: <

URE AND TYRED GR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR

ered to axecute Lhis report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 1214

%gét _@7-24?&213
Dt Daytime Phons #

City & Stale City & State 4, FEI Number Applied For
Not Applicable
2 Country zip Country ; . $8.75 aqditionai
P ] - o - 5. Centificate of Staius Desired O Foe Requirad i
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agant )
- o - - ——T _ Name - U ] ~ .
VAN WINKLE, PHILIP Sirest Address (P.O. Box Number is Not Acceptable)
4685 OLD WINTER GARDEN RD
ORLANDO FL 32811
City FL Zip Code
8. The above named enlity subemits this sialement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of Dhnted name of ragisionsd sgent end blle it appicabls. (NOTE: Registerad Agent signanse Mquirad when roinstang) DATE
9. This corporation is eligible 1o satisly ita Inlangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Bo
Tax tillng requirement and efects 1 do s0- After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Agded 1o Foes
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 .
TIE President o S¢eretary Do TME O Ghange (7 Additon §
e Phil.p Van Winls N g
sreT wokess | Y, @87 old Winter den RL. STREET ADORESS 3
anvst2r | Orlende FL. 32 % 1} Cry-51-2° &
THE 4 [ Getere TILE O change [ Addition ?;
NAME HAME
STREEY ADDAESS STREET ADDRESS
CiTY-51- 2P . Ciry-s1-2p
PO . . .
TTE O petee TmE [ Change (3 Addilion
HAME NAME
} -~ STRSET ADDREES - STREET ADDAESS - - . . =
CITY-5T-7P emy-sT-2p .
TITLE O peee - me O Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-BP
TE O peete TE O Charge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-5T- 2P
YTE O Deete me O Change [ Adcitien
NaME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P City- SI-7IP



