2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000079555 Apr 05, 2001 8:00 am
1. Entity N
HE)IBZE;??% INSPECTIONS, INC e ecretary of State
AR 04-05-2001 90084 048 ***150.00
Principal Place of Business . Mailing Address
6357 SPANISH MAIN DRIVE 6357 SPANISH MAIN DRIVE
APQLLO BEACH FL 33572 - APQOLLO BEACH FL 33572 'd J !J ﬁ 3 z
TS v IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3340902 Applied For
Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired 0 gg_gsq ;D;I(—j;‘;ﬁonal
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
ﬁyﬂlsjy,&:ﬂlggﬁm.nmvg ' L o . | _steetaqdress (PO BoxNumberis Not Acceptatie)
APOLLO BEACH FL 33572
City . FL Zip Code

8. The above named eptily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR E- )
gn)&un{. l§pe'7j prrimad}ama of repfstered agent and titla it applicable. (NOTE: Registared Agent signatura required whaen rainstating) DATE
9. Tis corporation i eligible to satisfy its Inlangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State ~
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete THILE Tl Change [ Addilion
o BARNUM, JAMES F NAvE
. STREETADDRESS | 6357 SPANISH MAIN DRIVE STREET ADDRESS
CITY-87-2IP APOLLO BEACH FL 33572 CITY-5T-21P
TITLE vV [ Deiete TITLE . [Clchange [ Addition
NAME BARNUM, LINDA NAME
STREET ADDRESS | 6357 SPANISH MAIN DRIVE STREET ADDRESS
CITy-87-21P APOLLO BEACH FL 33572 CITY-ST-2IF
TITLE O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ Change  [J Addition
NAME L NAME _ L -
STREETACDRESS | — = T S STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delets TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delata TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){)), 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 legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachfﬁt with an address, with ail other like empowered.

SIGNATURE: [,\Mm. Z Bornwm -2-01  Di3-4¢s-435¢

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

CR2E034 (10/00)



