2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. EntitleaJme P96000071 060 A r 22, 2000 8:00 am
QUALITY INSPECTION SERVICES OF SOUTH FLORIDA, IN ecretary of State
04-22-2000 90095 038 ***150.00
Principal Place of Business Mailing Address
16434 TEMPLE BLVD. 16434 TEMPLE BLVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
I AR R
P [T AR R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITEIFN THIS SPACE
City & State o Cily & State 4. FEI Number Applied For
‘ MY% Not Applicable
7o Country - dp Couniry 5. Certificate of Stalus Desired 0O $8‘75 Add'ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
:&&MAT:%PV{YIEL;ILA%R Street Address (P.O. Box Number is Not Acceplable)- .y )
LOXAHATCHEE FL 33470 T
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.

e —— e = - - - — —— o B
SIGNATURE =
Signature, typed or printed nama of registered agent and tille if applicable. (NOTE: Regsterad Agenl signalure requirad when reinstating) DATE
g oo™ | por WaY 1,200 Foowll be 55000 | 1* EocienCenpaicn Frarcig - $5.00 way
g re . ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS ANC D!IRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P T Oelete TITLE Ochange [ Addition
NAME YOUMANS, WILLIAM R NAME O
staeeT a0DRESS | 16434 TEMPLE BLVD. : STREET ADDRESS . oL
CITY-ST-ZP LOXAHATCHEE FL 33470 GITY-ST-ZIP oo 7
THLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE L Delete TLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [(JChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-27 CATY-5T-21P
TITLE [ Delete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE [] Delete TITLE [ Change L] Addftion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -§T-2P

13. | hereby certify that the information supplied with this filing does not qualify,
indicated on this report o supplemental report is true and accurate and
of the corporation ar the receiver or trustes empowergg to exegpte this

Ly ignature shall have the same lagal effect as if made under oath; that | am an officer or director

r::%empﬁon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
port.&s required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changad, or on an attachment.ith an addre i /n v ‘S'-@D
SIGNATUR . i (///Z/DD Tl - 2004
TYPED OW“ME OF SIGNING OFFICER OR DlREGl'!’OR 7 paw Daytime Phone #

A [




