v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000076848 Jan 18, 2000 8:00 am
1. Entity Narme S
ecretary of State
TRI-COUNTY RESIDENTIAL INSPECTIONS, INC.
01-18-2000 90104 033 ***150.00
Principal Place of Business Mailing Address
978 LIBERTY CT. ' 9878 UBERTY CT.
BOCA RATON FL 33434 BOCA RATON FL 33434-2604
us us
T i (RN WK A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650696257 Not &b 20
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P — e L _— .. I e f— we——m TTe=e - CName B - - .o A -
URBANEK' JAMES Street Address (P.O. Sox Number is Not Acceptable)
9878 LIBERTY CT.
BOCA RATON FL 33434
City FL Zip Code

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

- -
SIGNATURE \ M_Qdo\- [- &= 2000
Sighiature, t or printed namsMeglslarsd agent and ttle | applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corpoMsyjon is effgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
e ol Aty 12000 Fog i pSisoan | 1Sl CoTos e 5500 oo
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Defete TITLE C] Change [ *2*:-
NAME URBANEK, JAMES G NAME
STREET ADDRESS | 9878 LIBERTY CT. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2P
TMLE vP [ Delete TITLE Ochange [
HAME URBANEK, ROBERT J NAME
STREET ADDRESS | G878 LIBERTY CT STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33434 CITY-ST- 2P
TITLE 8 O pelete TITE []Change [ Actian
Jlomawe _ { URBANEK,.DIXEA. . — — e | renE T A e
STREET ADDRESS | 9878 LIBERTY CT. STREET ADDRESS
oY-ST-2P BOCA RATON FL 33434 CITY-§T-2P
TITLE T [ Delete TINE O Change [ 22+~
NAME URBANEK, PATRICIA NAME
sTReeT ADDRESS | QB78 LIBERTY CT STREEY ADDRESS
CITY-ST-2P BOCA RATON FL 33434 CITY-ST-2P
e [ Delete TITLE ohange 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE . [ Detate TITLE O Change {2} ===~
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certity 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
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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

— ey |- -2000 Sol-23-829{

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




