2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000115121

DIVERSIFIED REAL ESTATE INSPECTION SERVICES, INC

Principal Place of Business

840 SQUTH WEST 3RRD AVENUE. UNIT 1A
POMPANO BEACH FL 33060

Mailing Address

840 SOUTH WEST 3RRD AVENUE. LINIT 1A
POMPANQ BEACH FL 33060
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2. Principal Place of Bus'n$s
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3. Mailing Address

Suite, Apt. #; etc.
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FILED
Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 20007 020 ***150.00
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City & State City & State 4. FE! Number Applied For
Daeefretd BeH Ela oS jb 7737 Not Applicable
Zi ” Count i t b
g quotry Zp Country 5. Certificate of Status Desired [ . 98-19D Additional ... -
273 (g .C«lq R e e | e MY Fee Required
—== -~ -7 8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWES’ KELLY Street Address (P.O. Box Number is Not Acceptable)
840 SOUTH WEST 3RRD AVENUE, UNIT 1A
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Horida.
SIGNATURE
< Signature, typed or printad nama of registersd agent and title il applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
9. IZiSffl:%rpch;atLgn is ellgiblg kl) satti:ifyc;ts Intangible An sFllt.E NbOV:f;HZE;E;S $5"510I;:0$750 00 10. Election Campaign Financing $5.00 May Bo
n  BxNing requirement and elects o ¢o so. er seplemuer 12, ee w § Trust Fund Contribution. Added to Fees

|

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCHRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ] Detete TITLE res .r_‘mvﬂ- Eohange [ Addition
NAME NAME eAly VAwed ’ '

STREET ADDRESS STREET ADDRESS | @] & SL are VL D vk

oTY-51-2IP orv-5T-ze | prele &;l..) Qo =ayEgg

TITLE [ Delete TITLE (I Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE T 1 Delete TITLE [Jchange [ Addition
NAME . _ | - —_— ) A N U e - . . -
STREET ADDRESS STREET ADDRESS - B - )
CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P <.

TITLE 1 Dalete TITLE O cChange  [7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE {1 Delete TITLE O ctange [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby ceriify 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 signaiure shall have the same legal effect as i made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wilth all other like empowered.

SIGNATURE:

122051\ DalRe REQUIRED

@) 701393

SIGNATURE Aib TYFEB CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
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Daytirma Phane #

CR2E034 (5/01)
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