2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 13,2003 8:00 am

DOCUMENT #

1. Entity Name

P95000093440

FLORIDA INSPECTION ASSOCIATES, INC.

Principal Place of Business
1775 CLW LGO ROAD
CLEARWATER FL 33756

us

Mailing Address
P O BOX 1308
LARGO FL 33779
Us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

01-13-2003 90838 012 ***150.00

20006313

TRV M

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3350686 Applied For
59- Not Appiicable
- =
o Couniry P Country 5. Certificate of Stalus Desired O $8.75 Additional
- - . - . .- PO . v == ~ . Fe6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '

PEQUIGNOT, MARGOT
164 8 AVENUE S.W.
LARGO FL 33770

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submuts thls stat tf

the obligations of reglstered a

¢

SIGNATURE

the purpdge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

" Signature, typed or prlnmd name of regnsfared agent and l;t!e\upplicabla.

{NOTE: Registerad Agant signature required when reinstating)

/-F-03

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Departrent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme DPCM [ Delete TILE [ Change [ Addition
NAME SCHULTZ, WILLIAM NAME
sTReeTApoess | 915 10ST SW STREET ADDRESS
CITY-5T-2IP LARGO FL 33770 GITY-ST-2IP
TILE S [ petete TILE [ Change [T Addition
NAME RIGLEY, SHIRLEY HAME
sTREET ADDResS | 915 10TH ST SW STREET ADDRESS
CITY-S1-21P LARGO FL 33770 CITY-S1-21P
TITLE : T T - O oelate MLE s T O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-ZIP
TITLE ] Delete TILE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [0 changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e
CITY-§T-2IP . r A / CiTY-ST-71P
12. | hereby certify thanhe infor atlo sUpp With tis fj |ng does not qualify for the exemption stated in Section 119, 07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report or g pRlefhenga adrt |s tfu, nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reqeiverfbr tol4t Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 If
changed, or on an attach )’ﬂ wih g 1l otpelt likd empdwered.
NESVd i
SIGNATURE: __ ISIGNYSX TSRS LUIRED
SIWRHND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong ¥

Hiooen |

AW

CR2E034 (10/02)




