FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059493 Secretar V of State
1. Entity Name 01-23-2003 90211 021 ***150.00
INSPECTIONS PLUS, INC.
Principal Place of Businass Mailing Address
9300 PINE COVE DRIVE 9000 PINE GOVE DRIVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
2. Principal Place of Business 3. Mailling Address
Sulte, Apl, #, etc. Suite, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-0519923 Not Applicable
<P o Country “ip Country 5. Certilicate of Status Desired O $8.75 Additional
= . B S o - - - ~ v [FeeRequired .~ ...
5. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

1 Name

LUSSENDEN. ROBERT L

. Street Address (P.C. Box Number is Not Acceptable)
9300 PINE COVE DR

ENGLEWOOD FL 34224

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI{! FEE IS $150.00 ) ) )
9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 Tru;:tIESnda(r}nopnal;?bnutig‘: nene | gcfj.gj?ohll:if °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPS ] Deete TIILE [ Changz [ Addition
NAME LUSSENDEN, S. SANDRA NAME
sTreeT ADoRess | 9300 PINE COVE DR. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-ZIP
THLE DvP O Detete TLE : [ Change  [] Addition
NAME LUSSENDEN, ROBERT L NAME
STREET a0DRESS | 9300 PINE COVE RD. STREET ADDRESS
_omv-s-2¢ __ | ENGLEWOOD FL.34224 R _-,_ﬁnl,c‘m-sazr; e e el o
TITLE ’ O Delete ME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CiTY-$T-2IP . CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME M NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Detete TILE [ Change (] Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 lega! effect as if made under oath; that | am an officer or director
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 Blogk 10 or Block 11 if

changed, or on an attachment with an addgess, with all gther like gfipowered,
@%‘ g A= /: / 2 —i iy
SIGNATURE: ___ OBl 7 Yoo/p3 [ 97-3ef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR * Wate Daytime Phons ¥

(A~ Y

W

_CR2E034 (10/02)



