L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

)

T

May 24,2002 8:00 am

DOCUMENT #  PO1000089880 S f
1. Enty Name Secretary of State
-
INFRARED INSPECTIONS, INC. 05-24-2002 91291 050 ***150.00
Principal Place of Business Mailing Address
3956 TOWN CENTER BLVD.. #1682 3956 TOWN CENTER BLVD.. #182
ORLANDO FL 32837 ORLANDO FL 32837 L
2. Frincipal Flace of Business 3. Mailing Address “"“m m II‘II “I” "”“Im Ilm “’I‘ ll“l ml”'m .l“l ll“ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State - .- . - City & State _, _ _ ~ - |- FEi Number . — Applied For . _ [
5 ‘[ 37 "f 7t Ss Mot Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
‘Aé& Fee Required
& 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F'NﬁNC'AL FOUNDATIONS' INC. Strest Address (P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registared Agent signatura reguired when rainstating) DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOWH! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O elete TITLE [Jchange [ Addition §
NAME COBB, JOSEPH C NAME &
STREET ADDRESS | 3956 TOWN CENTER BLVD., #182 STREET ADDRESS §
GITY-$T-2IP ORLANDO FL 32837 GITY-$T-2IP u
TITLE O oelete TITLE [JChange [ Addition 5
NAME NAME
. STREET ADDRESS e e — — - - o e - STREET ADDRESS [— — -~ - .- - e - o —
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Deletz TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-2IP

changad, or on an attachment with an ad

SIGNATURE:

Is trug and accurate and that my s
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 11 or Block 12 if
~yith all other like empowere:

13. I hereby certity that the information supplied with this filin

indicated on this report or supplemental report

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

SIG ATy oo oulzgler  fusis- e
SIGNATURE AND Wﬂ PHINTED NAME OF SYOTING OFF 76n DIRECTQR ‘ T { Date \ 7 Daytime Phone #




