FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

CORCRAN | |

retary of State
DOCUMENT #  PO1000021988 Secretary of § ,
1. Entity Name 01-10-2003 50016 044 158.75
INSPECT FIRST, INC,
Principal Place of Business Mailing Address yuvuyvavwesy
1923 DALMEN AVENUE 1923 DALMEN AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Maing Addross “"“m m "m ”m"(" m""m"”l“m“l‘l ml”lm m’ lm
1923 TRLMEN AVE 1972 DALMEN AJE. .
Suite, Apt. #, etc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number . Applied For
WINTEZ. PA LK. O WINTEE. PARK. FL. 52-2299641 Nt Applicadie
Zip Country Zip Country . - ) $8.75 Additionai
52——7 % OEJ“O&E 32 789‘ OQ)QJ\)GE- 5. Certificate of Status Desired [E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o IR o o o ¥Name L -
IVANEK, ‘BARCLAY BOLES . Street Address (P.O. Box Number is Not Acceptabla)
1923 DALMEN AVENUE
WINTER PARK FL 32789
City FL Zip Code
8. The above named enj its thi r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of #&g;
SIGNATURE 4 — M Ch, Né'gﬁ M‘ (/3 /03
* Signalre, typed or pi'mad narne of regisghred agent and tite if applicable. "INOTET Régisiersd Agent signalrs required when reinstating) : 4 DATE
FILE NOWIN! FEE IS $150.00 , o
X o ! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550‘00 Trust Fund Contribution. | Added 10 Fees
Make Check Payabie to Florida Department of State i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D ‘ 1 elete TITLE [T Change ] Addition g
HAME iVANEK, BARCLAY BOLE NAME S
streeT a0oRess | 1923 DALMEN AVENUE STREET ADDRESS 3
arv-st-ze | WINTER PARK FL 32789 CITY-ST-21P g
THLE [J pelete TILE [ Change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-5T-2IP
TME — __[oelets TITLE i} __[)Change 71 Addition | |
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciy-st-2Ip CY-s1-2IP
TITLE e : T Detete TImE [ Change [ Acdition
NAME R -' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - ¢ ; CITY-ST-20P
TTE. - ' E 1 Delete TImE O] Change [ Additicn
NAME : NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-21P oiTY-ST-2IP
TITLE O Delete TITLE [) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-21p

ied with this filing doe:
eport is true and ac
CAETTODWD

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legai effect as if made under oath; that | arm an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppl
indicated on this report or s nt;
of the corporation or the receivgr o
changed, or on an attachmenyfyu ke empowered.

SIGNATURE: N R REUDIRED 1[7/23 407.3(0-53))

SIGNATURE /Nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone X




