2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083214
1. Entity Name
Vo
R.S./INSPECTION RESIDENTIAL SERVICES INC. ‘ FILED
00JUL 1L AMILE LL
Principal Place of Business Mailing Address e g e g - T
SEORETARY OF STATE
1610 NW. 3RD STREET 1610 NW. 3RD STREET T A L X }' A 'L“QE""‘ FLOQ[DA
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-1646 } HL RS L'.-" i
e v R RARR A
i1
Suile/Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Citys State City & State 4. FEI Number Applied For
65-0807967 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ gg'gfq lﬂ%‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —_ —_— e = - | _Name___  ___ — . e e ——im -
?g:auga}‘lg:g#n‘zg Street Address (P.O. Box Numbser is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registarad agant and title if applicadle {NOTE. Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible.io.satisfy.its Intangible ez nn FILE-NOWINFEEI1S $150.00. - s o o o o mp— =
- ) |~ 10, Elgction Campaign Financing $5.00 way Be
Tax Mrng rgqunremenr and elects ta do so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
1. - OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - PD [ Delete TTLE T change [ Addition
HAME COLLINS, JOSEPH A I NAME
sTReeT ADDRESS {1610 N.W. 3RD STREET STREET ADDFESS
crv-stz¢ | DEERFIELD BEACH FL 33442 or-st-zp
THLE (3 Delete TME e #ﬁ e [ aadtion
o vl SOO0O033495 T 5—=1
STREET ADDRESS STREET ADDRESS —[:.H;'{.-’GS‘-"I]{]-"D 1 QB_U'T_UD 1
CITY-ST-2IP CITY-ST-21P #x1G00.00  seedll, 00
TILE £1 Delete TTLE [ Change [ Addition
HAME - - . NAME .- - T g -
STREET ADDRESS STREET ADDRESS S000 p -3l 2495 75— - |}
CITY-ST- 2P CITY-§7-2P ~-0=2/08/00--01080~-003
L 1 Delete TILE b . hangy = diticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ Deletz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
Tme 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2IP I CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ali other like empowerad.

. by ‘\I“{“." E}{‘J}l’;‘: . |‘4. -
LN Sy 1Q5E?j: (WPANY QSIII Lof 2D | oo (asn) 21L:Db-9094
IENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRELTOR Data Caytrme Phone #

~ CR2E034 (9/99)



