(UBR) FILED g
DOCUMENT # P96000076848 Jan 23, 2001 8:00 am
ooty bare Secretary of State
TRI-COUNTY RESIDENTIAL INSPECTIONS, INC.
01-23-2001 90080 007 ***150.00
Principal Place of Business Mailing Address
8878 LIBERTY CT. 9878 LIBERTY CT.
BOCA RATON FL 33434 BOCA RATON FL 33434 uy
oS oS ALL ]
_l__l8l Ciuu..f-luq iLan I'Z-IBI Qm'ul-m Cn
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number 65'%96257 Applied For
Bocs Raron £ L Beoca Raren Fe Not Applicable
Zip Country Zip Country » . $8 75 Additional
5. Certificate of Status Desired O
334 ¥ Us A 33‘{ L& (PRY. ] Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
. o .| Name — - - -
- T - - - et T ’ -S
lQJ:?BsAI':JIErE(h#%E'I'S Street Address (.0, Bo;Nu;ter is Not Acceptable)
BOCA RATON FL 33434 3 i
City Zip Cod
Bocs Raten FL | 33728
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or bath, in the State of Florida.
-
SIGNATURE /(f L)A-fl € k M / of-o/
S\gnatura typed or printed nafhe of registered agent and title if épllcable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible NOW!!! FEE IS $150.00 . I )
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. E:z::';:r%aggtiﬁguzgjnc'”g ?g'egj?oh@;fe
{See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ oelete TITLE P A Change [ Addition _8_
o URBANEK, JAMES G NANE Urbaneic James 6 =
stReeT a0oress | 9878 LIBERTY CT. STREETADDRESS | |l &7 R Kivbweg &N &
CITY-§T-2IP BOCA RATON FL 33434 CITY-ST-2P gu Rarem S A3 RLE @
TITLE VP O Delete TLE Y B¢ Change [ Addition | &
[&]
NAME URBANEK, ROBERT J NAME Urbmmek Ko bereJ~
steeT anoRess | 9878 LIBERTY CT sTReET ADDRESS | [ 2ol B Qua Casrg &M
onry-st-2p BOCA RATON FL 33434 Cimy-51-71P Bcuu 24:-‘. PL 33YLE
TILE S 7 Delete TILE Whange ) Addition
NAME URBANEK, DIXIE A - e uf(mm L. Divig-h o
stReer aboress”| 9878 LIBERTY CT. STREET ADDRESS | {0, Bo{ Qua ,_*,.1 Lay
oiy-st-zik | BOCA RATON FI, 33434 crm-sT-2P Rown 2amg, Fo 3328
TALE T O Delete I TIE ] y’Change [ Addition
NeME URBANEK, PATRICIA NAME Urbancl ,Potricur
STREET APDRESS | 9878 LIBERTY CT STREETADDRESS | L[ 84 Qe 2 L
orv-st-2¢ | BOCA RATON FL 33434 WS | Rocw Larm Fe 33 Y20
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P CITY-87-2IP
13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)(i}), 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
of the corporation or the receiver or rusiee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on al chment with an address, with all other like empdwered.
SIGNATUR
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




