2000 UNIFORM BUSINESS REPORT (UBR}) ° FILED

~ - B L
ngNUMENT-# P25000093440 May 02, 2000 8:00 am
P ' Secr
FLORIDA INSPECTION ASSOCIATES, INC. etary of State
03-07-2000 90031 022 ***150.00
Principal Piace of Business Mailing Address
15 A 10TH ST W P O BOX 1308
LARGOD L 33770 . LARGO FL 337781308
us us R
T T TRV
1225 Clw /i B
| Suite, Apt.#,etc. ! Suile, Apt, #, etc. 2O NOT WRITE N THIS SPACE
Cip & State City & State 4. FE) Number Applied For
( ,} eptio Tl P 5¢-8350686 Yot Applicable
Zp Country Zp Countey 5. Cenfcate of Status Desied  [1 $8+1 9 Addiional
317 Y N Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Nam -
SUITH. FON ESQ MARGOT PEQDLeNIT
T a " Stegt Agdresy TPox Nymber is Not Agkeptable}
505 MAIN STREET B R WS  Goe ) |
SAFETY HARBOR FL 34695
e -
RN FL 32570
8. The above namad entity submits this statement for the purpose of changinwvig regiflared agent, gf bath i the State of Forida,
a N 3 - W
sianaTuRe LA L ianr SCL\ u_{ 'l( = Koo, - &7
- Signalure, typed of prinlod néma of registered apent and fitie W applicabie. (NOTE. fl?éjd Agani SIgnature raguired whan Wa) . DATE - .
"8, This corporation i eligibla to satisfy its Intangible FILE NDWME 815000 ‘0. Feci e
Tax fing fécuirement and elects to do so, . Atter MAY 1, 2000 Fee will be $550,00 0. ,Errﬁ::',g:,gag";’r:fg e ﬁ;‘g‘{o“éi‘;f"
{See criterla on back) 0 Make Check Payabls to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11 i
e OPCM "2 Delete TILE [ Change [T Addition | _
NAME SCHULTZ, WILLIAM NAME -
svReeT aDoRess | 8§15 10ST SW STREET ADDAESS .
ciry-st-zp LARGO FL 33770 GiFY-g-2P -
TLE S 3 selete TMLE [ change {7 Addiion |«
NAME RIGLEY, SHIRLEY NAME
sireer aooness | @15 10TH ST SW . STREET ADDRESS
ciry-st-zip LARGO FL 33770 CAv-ST-2°
e - - -v = [Dekte - F e - - - {zlChange [ Addidion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-2P CITy-S7-2P
wiLE o 12 Delete e [} Crame 13 Agition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-S1-2P CIrY-s7-2P
TLE (1 peleta TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP OITY-5T-2P
TILE 3 Celete TIME ClCnange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CRY-5T-2IP CITY-ST-2IP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion statad In Section 119.07 3)). Florida Slatutes. | further certify that e information
indicaled on this report or supplemental repett is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the comoration of the tedaiver of tugye fffpowered to execute this repart as raqirad by Chapter 607, Fiorida Statutes: and that ey name appears in Block 11 or Block 12 if
> changed, or on an attach ith g fsg, withall other like empowered.
W s, 3-1-60
SIGNATURE: __‘AY st -
) BIGNATURE AND TYPED OR PRINTED NaME OF SIGNING OFFICER OR DIRECTOA Dats Daylio Phorms o




