Py

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000030047 May 19, 2002 8:00 am
1. Entity Name 0 : Secretal ’f Of State
T8I INSPECTIONS, INC. 05-19-2002 90183 031 ***150.00
Principal Place of Business Mailing Address
337 CANOE TRAIL LANE 337 CANOE TRAIL LANE g W
ORLANDO FL 32825 ORLANDO FL 32825 J648 /Y
S S OO AR A
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Numnb Applied For
5 q Hg %5‘7 % ? 5(0 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Deslred | $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
ot o o T TE ) T Name - )
BUTLER’ ".!ERESA Street Address (P.0. Box Number is Not Acceptable)
337 CANOE TRAIL LANE
ORLANDO FL. 32825
» City - FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registersd agent and title if apphcabie. (NOTE: Registered Agent signatura requitad whan rainstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ ) .
Tax ﬁliné}j reo|uirer'r|entg and elects toydo s0. ° After May 1, 2002 Fee will be $550.00 1o -ﬁii:lc;:r%agg:tﬁguz:: nene O fgj'oo May Be
. . ed to Fees
(See criterla on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Dw N ey £ P 4 \e O Delete e T Change [ Adition
NAME Thecesas s oW e NAME
STREET ADDRESS | 2> >\ Canve T - STREET ADGRESS
ovsrze | Oclande | Floaador 32922 ) ovsre
TILE & - Caw u-uU, \ O petete TITLE [JChange [ Addition
NANE dose M- ?z)’t.._’rl" L NAME
STREET ADDRESS | "2 Cocrat_. 1 ;’\.IMJL l-u-;“"{; STREET ADDRESS
oTy-sT-20 | ¢ [_uu-ptO (.‘— L. AP0 e GiTY-ST-2IP
TITLE O Deiete _f e 1 Change [T Addition
HAME o ST R (777 SN S T T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE [ Deletz TITLE [ change (7 Addition
NAME ’ . st e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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 infermation
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 sath; that | am an officer or director
of the carpoeration o:e)rir‘%yer or trustee empowered 1o execule this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if

changad, or on an attact) f;/\.zgla:w Td?ress:w;ﬂug/(\t{l%ﬁl%?ﬁ?fd. o ‘52/-9- 700 .
SIGNATURE: THSZESAN S MR IR 2 os eph M« fpifed. 2/~ 7-02 ALH0O

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR f Date Daytimg Phona #

wevoviy ml

nv

CR2E034 (9/01)



