FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR A é’cigt’azr(;?gfss-g?t é‘m

DOCUMENT # P02000077373 04-16-2003 90284 033 ***150.00

1. Entity Name

ALTA INSPECTION SERVICES, INC.

THE

Principal Place of Business Mailing Address
11179 RIDGETOP LANE 11179 RIDGETOP LANE . ‘ .
JACKSONVILLE FL 32225 . . JACKSONVILLE FL 32225 o ’
W79 RiDGETOY LANE (178 RIDEETLRP |AMNE
Suite. Apt. #. ete. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
TACKSONVILLE | FL- TFACKSONVILLE | FL 41338419 Not Applicabic
Zi Count Zi Count B i L
|p3 22265 Yo SP |p3 a1a2s5 v Wu\SH 5. Certificate of Status Desired O E(g'gesq:;:’:;m"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— A — e e e N T g i ’r—‘:-E E: -
BUSINESS FILINGS INCORPORATED TAMER K
Street Address (P.C. Box Number is Not Acceptable)
1000 WEST AVENUE

SUTTE 1114 179 RIDGETOY LMANE |

MIAMI BEACH FL 33139 7 Sy JACKSONVILLE FL Zipw;;_ﬁ

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

TN R, TAmER. kEKEC oficR )03y

SIGNATURE
Signature, typed or printed name of registerad agent and litte it applicable. (NQTE: Registerad Agent signalure raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ N '
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea-will be $550.00 Trust Fund Contribulion. [0 Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE I Change [ Acdition
NANE | KEKEC, TAMER NAME
sTREET ADDRESS | 11179 RIDGETOP LANE STREET ADDRESS
omv-sr-2¢ | JACKSONVILLE FL 32225 omy-sr-2p
TME - D O Celate TILE [J Change [ Addition
wve | KEKEC, ALPAY NAve
STREET ADDRESS | 11745 WHITE BLUFF DRIVE SOUTH STREET ADDRESS
cmy-st-2F 11 JACKSONVILLE FL 32225 Cify-s1-2P
THLE - ~ [dopelate - TITLE . — .o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71F
TITE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-§T1-2P CiTY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WTU%&%@Z@UUQED 03/03/03 qo4—-982-1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

?

CR2E034 (10/02)



