FILED

UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am
DOCUMENT #  P02000024360 Secretary of State
1. Entity Name 07-14-2003 90330 042 ***550.00
ADVANCED INSPECTIONS, INC.
Principal Place of Business Mailing Address .
5125 S.W. BIMINI CIRCLE 5125 S.W. BIMINI CIRCLE
PALMCITY FL 34930 : PALMCITY FL 34930
2. Principal Place of Business 3 Maing Address Hlmm "l Im”ml "m Ilm IIM”I”I lll')m“lml Ilm "“ Im
Y5 St Bimni Gk | 4305 S.). B ni G ‘Z/ l
Suie, Apt. # eig. S”“e/“p" #‘2! CHECK HERE IF MAKING CHANGES
P/ ﬁ:#ql. F/ Falm /'é F/
City & State et City & State - 4. FE| Numper Applied For
3‘/ ?96 ) USA 3‘/ ? 90 U S fq Omr" 1&5&0 ’2’\ Nat Applicable
Zip Country "=’ Zip Country o i $8.75 Additional
A 5. Certiticate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registared Agent
A me— e . - — . — e an L —— A HNarnn__.._. - - - - EE
FAULKNER, MICHAEL K Favlbwer, 7lichael K.
AU ) =LAt
Streat Address (P.0O. Box Number is Not Acceplable)
5125 SW. BIMINI CIRCLE
PALMCITY FL 34990 V305 S o). Py (i le
. "n . City le Code
b ?& //r) Cf 719 FL 2495
8. The abxpve named entity submits this statement for the purpose of changing its registered office or registered agent, or trotfh, in the State of Florida. | am familiar with, and accept
the obligatim%?red agent.
'-7__:;: >
SIGNATURE " ﬁ,'.é /( M&. _’Z/7A3
Signampé. typed qzﬁ%ams of registered agent and tite if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 . . ) .
9. Election Campalgn Financing — - ——=$5.00 May Be
After September 10, 2003_Fee wlll.be $780.00.. .. . oo | e S oo | RETR L S REn T ] T Added to
" Make CtiecK Payable to Florida Department of State | : . v rust Fund Honiribution. od to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete me P . [genge [ Addition
o FAULKNER, MICHAEL K v Favlbar mcheel K.
! s Gt Ie
sTReet ooress | 5125 S.W. BIMINY CIRCLE STREETADDRESS | </ 295~ K. L/- sminl
oov-st-ze | PALMCITY FL 34990 CITY-ST-2P Paln O ’ZS , F/34%90
TIME O belete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-29
TITLE O pelete B Bi: O ¢hange [ Addition
NAME RAME L ) - - ——
~ ‘_STHEE[ ADDRESS | e = e i amens - S ~ STREET ADTRESE™ R R A
CITY-ST-2IP CITY-§T-2IP
HTLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY- 5T-2IP
TITLE 5 gelete TITLE O change [ addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
Clty-8T-2IP CITY-ST-2IP
TE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Clyy-3T-2Ip CITY-8T1-21P

12. | hereby cartify 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 an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chantet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an address, with al! other like empowered.
SIGNATURE: %‘MP@E AR24G5ED 7/2kz2 A 2349 1L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phane #

|

AV 0BSLi10

CR2E034 (4/03)



