FILED

’ 5
2002 UNIFORM BUSINESS REPORT (UBR) . 2
SOCUVENT 7 PO4000059493 Feb 11,2002 8:00 am &
e, Secretary of State »
o e ok
INSPECTIONS PLUS, INC. 02-11-2002 90190 035 150.00
Principal Place of Business Mailing Address ‘ ' -
9300 PINE COVE DRIVE 9300 FINE COVE DRIVE -
ENGLEWOOD FL 34224 ENGLEWQOD FL 34224 L
2. Pringipal Place of Business 3. Mailing Address | I ;
i
Suite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE E
City & State City & State 4, FEI Number Applied For i
650519923 Not Applicable !
Zi t Zi ntr iti i
P Country P Country 5. Certificate of Status Desired O $8.75 Additionat B
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName
LUSSENDEN’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
9300 PINE COVE DR r
ENGLEWOOD FL 34224
. City FL Zip Code
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,
N
I
SIGNATURE
Signatura, typed or printed name of registered agent and titte it applicable (NOTE: Registered Ageanl signatura regquired when rainstating} DATE
N e . m
9. ?ssfﬁprporauc.m is ehtglblg tot sa:tlsggs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and iecls 0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS 0 Deleta TILE ClcChange  {J Addition 5
NAME LUSSENDEN, S. SANDRA NAME S
STREET ADDRESS | 9300 PINE COVE DR. STREET ADDRESS §
C\TY-S.T-ZIF‘ ENGLEWOOD FL CITY-ST-2IP %’td
TIMLE DvVP O Delete TILE [C)change [ Addiion | G5
NAME LUSSENDEN, ROBERT L Y
STREETADDRESS {9300 PINE COVE RD. STREET ADDRESS
CITY—SI—?IE_ ENGLEWOOD FL 34224 CITY-ST-21p
wme [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z3P
TITLE [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP A CITY-ST-ZP
TNLE [ Delete TITLE [ Ghange [ Addition .
NAME NAME ,
STREET ADDRESS STREET ADDRESS '
CITY-ST-2iP CITY-$T-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z2IP
13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplem port is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiv egipowered 1o execute thigfeport as required by Chagter 607, Florida Statutes; and that my name appears in,Block 11 or Block 12 if
changed, or on an attachm s, with all rlike e d. . i
; I
SIGNATURE: A7 WA A~ S-oR G4 90-3 5 F
(75|GNATURE AND TYPED OR PRINTED NA@’OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone &




