2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075187

1. Entity Name

FLORIDA BUILDING INSPECTION SERVICES, INC.

Principal Place of Business

#ird SOUTHEAST CARNATION ROAD
<. ST LUCIE FL 34952

Mailing Address

2102 SOUTHEAST CARNATION ROAD
PORT ST LUCIE FL 34952-4925

2. Principal Place of BusiEﬂ.ss

208095 HARLOLSST

3. Mailing Address

2oR0 SE HARLawST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90051 028 ***150.00
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4, FEI Number Applied For
, 650777747 ot Appicabe
Zip Country Zip Country 5. Caertificate of Status Desired O $8.75 ﬁfddilional
Fee Required
- 7 - -§~Name and Address of Current Reglsterad Agent -~ =+ == == =f=" .~ - - 7. Name and Address of New Registered Agent- -
Name
WAYNE LARSEN = W
Ad s (F.O. u rig Nat Acceptable)
2102 SE CARNATION RD SELE S BRELIEEY ST
PT ST LUCIE FL 34852
l City FL Zip Code

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

SIGNATURE

Signature, typad or printec name of registared agent and 1tla if applicable

{NOTE: Registered Agant signature mquired when reinstating)

DATE A

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
{Ses criteria on back)

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.G0

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
MLE PSTD O Delete TMLE Kichange [ Addition | &
NAME LARSEN, WAYNE NAME &
stheeT aooRess | 2102 SOUTHEAST CARNATION ROAD swxraoress [ 2OT0 SE  HARLOW ST 3
CATY- 5T-2IP PORT ST LUCIE FL 34952 CIvY-ST-21P &
TILE O Delete TIILE [] Change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE T O Delete me - .= [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE [J Change [ Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-5T-7IP CiTY-ST-21P

TILE O Delete TILE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CHTY-5T-2F CITY-$T1-21P

TILE [ Defete ME [ change [ Addition

NAME NAME

STREET ADGRESS STREET AGDRESS

Ciry-ST-2F - - | cmy-sT-zp

13. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Saction 119,07 3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemantal 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 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: RsEnl 2 R0 Sbi-335 ASKY
Data Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




