FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P01000062341 ecretary of State
1. Entity Name 04-23-2003 90104 011 ***150.00
SP! SHIRLEY'S PROFESSIONAL INSPECTIONS, INC.
Principal Place of Business Mailing Address
5546 NERISSA LANE 5546 NERISSA LANE
QRLANDO FL 32822 ORLANDO FL 32822
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- L. - ez — -~ 07-8422407 Not Applicable
Zip Contry Zip Country 5. Certificate of Status Desired O $8'75 Additionill
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDS, SHIRLEY Street Address (P.O. Bax Number is Not Acceplable)
5546 NERISSA LANE
ORLANDO FL 32822 J
' City FLL | ZpCodo

8. The above named entity submits this statement for the purpose of changrng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered gglganl and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
' n & o’
AﬂﬂﬁﬂE N;:W:ODS I;EE I._?;I ilsgsosg bD 9. Election Campaign Financing $5.00 May Be
er_ ‘ay ' _ee wi Mt Trust Fund Contribution. O Added to Fees
Make Check Payable-to Florida Depanmgnt of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D »_ 2 Delate e 3 Change [ Addition
NAME RICHARDS, SHIRLEY A " NAME
streer apoRess | 5546 NERISSA LANE :‘ - STREET ADORESS
CAY-5T-2P ORLANDO FL 32822 CITY-51-2iP
TITLE ' - ;‘ O Detete TITLE OJchange [ Addision
NAME . & NAME
STREET ADDRESS v o STREET AUDRESS
CITY-$T-21P S ‘ ' ) N A =
TILE ‘ O Delete L [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-5T-2IF (ITY-ST-21P
TITLE : O petete TITLE Jctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-8T-2IP .
TILE O Delete e ' ' [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TILE [ Delats TITLE [ change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this fifing 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 signature shall have the same legal eifect as it made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like, empowered.

SIGNATURE; \CH ATYAHEEDUNEED 4’/&4’/03 F207.380 96 30

Data Daytima Phone #

[VIFIVY 0 2V

’

CR2E034 (10/02)



