2001 UNIFORM BUSINESS REP;ORT (UBR) FILED

DOCUMENT # POO000091086 May 11, 2001 8:00 am

1. Entity Name .
USA PROPERTY INSPECTIONS, INC. Secretary of State
05-11-2001 90104 027 ***150.00

Principal Place of Business Mailing Address
3248 70TH 8T, N. 3248 70TH ST. N.
ST. PEFERSBURG FL 33710 ST. PETERSBURG FL 33710
e . 0
3248 707 ST N 3248 7077 ST N
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & S5 . — i City & Stat . 4, FEI Number {Applied For
ST 1%1350“ . FL %‘r %’%SK veé ) FC 59- 30 74950 Not Applicable
Zip County Zip ) ' Couriry ,_ ‘ $8.75 Additional
3 31 10 Ug A‘ 3 57 /0 §. Certificate of Staius Desired O Fee Required
8. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

SCIANDRA, JAMES C
3248 70TH ST. N.
ST. PETERSBURG FL 33710

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip 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 Floriga,

SIGNATURE

CR2E034 (10/00)

t

Signature, typed or printed name cf registered agent and title if applicable. :,'NOTE: Regislgrad Agent signature required when reinstating) DATE
9, Ihlsfﬁ.orporaugn is el|tg|m: t? sat»siy:s Intangible A Flhi‘:‘lgw... FFEE IS $150.00 o0 10. Election Campaign Financing $5.00 May Bo
ax ||Qg rgqulremen and elects to do so. B/ fter 1, 2001 Fee will be $550. Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD 1 Delete TITLE [ Change [ Additicn
NAME SCIANDRA, JAMES C NAME
sTReer apDRESs | 3248 70TH ST. N. STREET ADDRESS
orv-st-2p | ST. PETERSBURG FL 33710 cimy-st-2p
TITLE VD [ Deiete TITLE [T change [ Addition
NAME “SCIANDRA; CHARLES - RANE
streer aooress | 3248 70TH ST. N. : ‘ i STREET ADDRESS
crv-st-2¢ | ST. PETERSBURG FL 33710 : CITY-51-2
TiLE O etete TLE Olchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2tP
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-5T-2IP _ CiTY-ST-2IP
TTLE O oelete TILE [ 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 qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporgis true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trystee enfpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with agladdrgge, with all other like empowered.

SIGNATURE: | 424 0( 7227 3020332

SIGNATUNG AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




