FILED
Jun 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 06-19-2003 90045 032 ***150.00
DOCUMENT # P01000061907 ‘
1. Entity Name [,
U.S. PRO INSPECT, INC.
Pringipal Place of Business Mailing Address
11106 ORANGE BLOSSOM LANE 11106 ORANGE BLOSSOM LANE
BOCA RATON, FL 33428 BOCA RATON, Fl. 33428
' I " :
2. Pyincipal Place of Busings s 3. Mailing Adoress ' H]“ | ‘
Suite, Apt. #, et¢. Suite, Apt. #, elc. [ CHECK MESE IF MAKING CHANGES
City & Siate City & State A. FEI Number Applied For
R 65-11183¢67 Not Applic able
Zip Country Zip Country 5. Cenliticate of Status Desired (] $8.75 Addiional
- — M - Fee Required
6. Name and Address of Current Registered Agent Hi 7. Name and Address of Nevs Registered Agent

Name
DOVAS, JOHN A
11106 ORANGE BLOSSOM LANE Street Address (P.O. Box Number Is Not Acgepiable)
BOCA RATON, FL 33428

City FL Zip Code

8. The abhove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

CRZED34 (16/02)

Eynatum, typied or prinied nameof kyisnemd agent and Lile § applicabla, (NOTE: Raysmied AganLs yraium Myuird wha n ensiating) QATE
9. Election Campaign Financing $6.00 MayBe
Trust Fund Coniribution. O  Addod to Fees
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOJFFICERS AND DIRECTORS IN 11
TI9LE D [ Delete 1111 3 Ochange  [J Addition
NAME DOVAS, JOHN A NAME
STREET ALDRESS | 11106 ORANGE BLOSSOM LANE STREET ADDRESS
Tv-st-2p BOCA RATON, FL 33428 city-s1-IIb
IME D [ Deleie e Ochenge [ Addition
NAME DOVAS, THERESA M NAKE
STREET ADODMESS | 11106 ORANGE BLOSSOM LANE STREET ADDRESS
CIY-51-29 BOCA RATON, FL 33428 ciy-s1-21p
e N ] ] teiete e .- ! O Ctange [ Addition
NAME | LT NEME - - T o o e
STREET ADDRESS STREET ADDRESS
Cv-st-2p cav-s1-1p
—
TITLE O Delee e O Change [ Addition
HaME NANME
STREET ADDRESS STREET ADDRESS
CIFv-51-2P Cihv-S1-2p
e [ elete MLE Ochange [ Addition
NAME MENE
STREET ADDRESS STREET ATDRESS
CiIv-51-29 Chv-s1-21p
MLE [ belee e [lchenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIIV-St-2P Cv-51-4p

12. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Seclion 139.07(3Xi), Florida Statutes. | further certify that the information
indicaled on 1his repost ar supplemental report 1s true and a¢curate and that my signature shall have the same legal effact 23 if made under o2th; that | am an officer or director
rad to execule this report as required by Chapter 607, Florda Statutes; and that my name appears tn Block 10 or Block 11 if

all other like ernpowered.
é/ IZ/(? 3

of the corporation or the recelver of trustee emp
changed, or on an attachpagni With ay adcrgs,

SIGNATURE:

Qurylma Phane #

'URE AND TYPED OR PmEDNMtOFSIGNNGOFFKER OR DIRECTOR

/



