2001 \%’IIFORM BUSINESS REPORT (UBR) FILED

WAENT 2 OO ‘ 24, 2001 8:00
Derame #(QOKLO . oo O Q(kq L{% MSz::{retary of Stateam

1. Entily Name
. . .// 05-24-2001 90006 022 ***150.00
Htlpl.e, Lead Tnspechion Seevices , Tne .
Principal Place of Business Maliling Address

7S Aloma. flvene. P 0. Aoy D900
Lo nter Park, Fo 2092 - Wk Par/sl kL. 80“88979

CR2E034 (11/00)

32292
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
A9 - 343 349 ) Not Applicable
Zi Count Zi Countr iti
P ountry P Y 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y i —_ - — - Name ----- -~ — - ———
€ Vin Feldman
. . Sireet Address (P.C. Box Number is Not Acceptable)
5975 Sunsef Dr.
Suwite o o
. " ‘ i Zip Cod
Sowth Mami, Fi. 33143 City FL | ZPCode
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.
SIGNATURE
Signature, typed or printed name of registered agent and tit'e il applicable. {NOTE: Registared Agent sigrature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible 10. Efecti . . .
- : . Election Campaign Financing $5.00 May Be
Tax Mlng rgqutrement and elects to .do so. Trust Fund Contribution. O Added to Fees
(See criteria on'back)- - — - ‘- —[}—— ‘v
1", OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE V F C,Li M c Phﬂ( So {1 Detete TILE (3 €51 dca’r L,‘F Change  [] Addition
NAME 2AS% Mor NAME Vickrs Geeo Vas-c.
STREET ADDRESS {-— STREET ADDRESS Q S % m 0 r'('()f\ Laln Q.
orvstze | Winter S Prings, L 22720% TS |k hinter Spaaas FL 7L
TILE T h J ﬂDeiele TITLE < O cChange [ Additien
NAME ohn G'CO(SL NAME
sreraoness | L2 ST Morton Laae STREE] ADDRESS
CITY-57-21P wlﬂ.-*‘e( SP(&(\SS ’ 1=T8 270K CITY-ST-2IP
TTLE O Delete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS |~ - = - - - STREET ADDRESS — - . -
CITY-ST-2IP CIY-S1-2P
TILE O pelete TITLE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TMLE 1 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oelete TITLE [J Change  [J Addition
NAME~ NAME
. STREET ADDRESS STREET ADDRESS
L - -
CIT)’-ST-?.IP CITY-ST-ZIP
13. | hereby certify that the information supflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Fustee 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 wit gn address, with all other like empowered.
SIGNATURE: / Vick, George */ /QS/ol Yp7. G42-0027
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D#ZECTOR F 7 pae® Daytime Phore #




