FILED
FOR PROFIT-CORPORATION
UNIFORM Bu5|::§9nsgon1' (UBR) Apr 23,2002 8:00 am

DOCUMENT # P37 0000 F¥8EH__| ecretary of State

1. Entity Name . 04-23-2002 90326 021 ***150.00

ANctor. (NSPecion) SéﬂVlCES; e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

363 payview Pewy | V0 Pox 1048

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
OKOMLS FL‘ NO Komf’ 6/ FL— : bg“ 0_, b L’ ‘-}-q 5 Not Applicable
7

Country

33,?{ Q\-Zg’ . U 5"'-] Zg‘_[ 3\—? q, Countjrs 'q. 5. Certificate of Status Desired 0 ?ese'gg“ﬂ?e‘ﬂ“ona'

7. Name and Address of Current Registered Agent

Name
DALE A. pWA)
Do NOT WRITE o ‘_St[eetﬁddgs‘};ggoﬁlmbeégtAcceptable)

INTHIS SPACE 303 Payview Prwy
™ Nokom s FL | 8¢23s

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

SIGNATURE
r

CR2E0348B (12/01)

Signature, typed ar printed name of registered agent and titie if applicable. [NOTE: Registersd Agant signature required when reinstating) DATE
e v e | ey fres s 855000 | 10 Secion Corpaon s $5,00 ey
(See criteria on back) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS
TiTLE r 65(&.0.(\91 Diwrecdor THLE
NAME DaLe A DRY UJJSL NAME
STREET ADDRESS | DO D PR Y VLB w }’ STREET ADDRESS
CITY-ST-2P NoKomis, FL 34378 CATY-ST-7P
TITE VP, , Ireasures TITLE
MAME P v a_c,[c‘gog NAME
STREET ADDRESS 3%@? BAYViEW Koy STREET ADDRESS
orvsize | Aokomis, Fo ¢S CITY-ST- 2P
TITLE TITLE
NAME - NAME

STREET ADDRESS
et gheny DO NOT WRITE

. e “ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-571-2P
TITLE TITLE

NAME NAME

STREET ADDRESS - STREET ADDRESS
Cry-S7-2IP CITY-8T-2IP
TITLE TiTLe

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - ) CTY-S7-2IF

13. I'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cettify 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 oron an
attachment with an address, with all other like empowered. ’

SIGNATURE: M%M )a;/a A o wr! /‘?eex. /02 G-I OF2 |

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #




