2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

FILED

UNIFORM BUSINESS REPORT.(UBR)

nsecn=n |

DOCUMENT # P02000101022 Secretary of Stat )
1. Entity Name - 02-24-2003 90191 007 ***150.00 <
PROFESSIONAL INSPECTIONS INC.
Principal Place of Business Mailing Address
18991 SW. 248 ST. PO BOX 900781
HOMESTEAD FL 33031 HOMESTEAD FL 33090 .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City-& State City & State 4, FE! Number Applied For
/6-1629034 Not Applicable
j Count Zi tr iti
ap ouniry ® Country 5. Centificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Reglistéred Agent . =~ = -~ | ——-—= " ~ "7 Name and Address of New Registered Agent ~ - e b
Name -
P LIAM .,
OLLOCK, WL R Street Address (P.O. Box Number is Not Acceptable}
18991 S.W. 248 ST. :
HOMESTEAD FL 33031
p City FL | ZpCode
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
, Signature, yped or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - )
. 9. Election C ign Financin
Ater ey 1, 2000 Feo wil e $550.0 e a9 $5,00 Moy
WMake Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11 .
TITLE . P .S, T. [T Delete TIME _ O change ] Addition | &
NAME / ; / Poilo < k. NAME S
staee aooness | W 1A mn TR Folle STREET ADDRESS 3
CITY-ST-2IP CITY-ST-ZIP 8
o
TITLE [ petate TITLE [Jchange [ Addition 5/
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE T T e T T et = e R I R - “ [ Change” " [] Acdition
NAME o+ NAME
STREET ADORESS STREET ADDRESS
CITY-81- 2P CrY-ST-2IP
TMLE [ delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP _
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TLE 1 Detete TITLE 3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ! _ CITY-ST-2Ip
12. | hereby certify_tﬁat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, wilh all other like empowerad. )
YAY N gl Ky W §7 J 37 L o
SIGNATURE: CYTiBBT R LRED ,‘2/(./03 305-$/5- 3053
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / [Z.7) Daytime Phora #




