2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEMON INSPECTORS, INC.

P01000044848

Principal Place of Business

100 SECOND AVENUE SQUTH
SUITE 1204
ST. PETERSBURG FL 33701

Mailing Address

100 SECOND AVENUE SOUTH
SUITE 1201
S§T. PETERSBURG FL 33701

2. Principal Place of Business

/2850 P22 87

3. Mailing Address

L2450 PA ST

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED 7

Apr 29,2002 8:00 am |
ecretary of State

04-29-2002 90041 003 ***150.00

A AR R

DO NOT WRITE IN THIS SPACE

City & State City & State — 4. FEI Number Applied For
Y LTT) VA 7 prgo /L $9-22/8 95K Not Applicable
Zip Country Zip rd Country " : $8 75 additional
) — 5. Certificate of Status Desired O - \
33773 HuélLﬂ.ﬂ, 3 3973 IDHJCHO.J; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na R
. R I L7~ S R
LECOMPTE, MORRIS A =—Craxi=telmsicy ==
Street Address (P.0. Box Number is Not Acceptable)
100 SECOND AVENUE SOUTH 2150 22 $+ roo /L
SUITE 1201
ST. PETERSBURG FL 33701 City FL Zip Code
- 33703
8. The above named e%l for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z Y-/6-62
- Signature, NMDMIW of ragistared agent and litle if appficable. (NOTE: Registerad Agent signalure required when reinstating) CATE
<‘ . . . . . . n t
9. ‘}his corporation is eligible to satisfy its Intangible FILE NOW!Ii FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement anc efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. Added lo Fees
{See criteria on bagk) . d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE O pelete e ' [ Change [ Addition | S
HAME NAME C,sa.a Z2e/ivwg <y &
STREET ADURESS STREET ADORESS | . p 3
oTY-ST-2P CITY-ST-2P S0 72X ST LArge L 32777 3
=
TILE [ petete TILE [change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
|- SEREET ADDRESS | e o mermem s e o RLOTREETADORESS o e o o 2=
CITY-ST-2IP CITY-ST-2IP
THLE [ celete ™ - TITLE [ Change 7] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
- TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-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 information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empo! 10, execule this repernt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 [if
changed, or on an aftachment with an addres er like empowered. i
iy A= C”':: Gl
SIGNATURE: ___ < 25 REQIGRE D zel 05 1<y YJbv2 727~ 5/08998
INTED NAME OF SIGNING OFFICER OR BIRECTOR v Date Daytime Phone #




