I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

I 1
JOCUMENT # P97000090313 Mar 24, 2000 8:00 an
! Entity Name
ALLIED INSPECTORS, INC. ;_ Secretary of State
03-24-2000 90066 030 ***150.00
incipal Place of Business Mailin'g Address
i
3 NW 45TH COURT 9054 NW 45TH COURT
1 UNRI 333515324
NRISE Fl. 3335 § SIEFL 5 LUV4JJG1
i
Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. SUitF;.!, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4, FEI Number 650 Appiied Far
i ‘ 79(”74 Not Applicable
Zip Country Zip | Country 5. Cenlficale of Slatus Desred ~ []  PO-19 Additional
B i I B i " : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
CAPTAIN, MITCHELL Street Address (P.O. Box Number is Not Acceptable)
9054 NW 45TH COURT .
SUNRISE FL 33351
City FL Zip Code

The above named entity submits this statement for the purp(')se of changing ils registered office or registered agent, or both, in the State of Florida.
L

GNATURE |
Signature, typed or printed narne of registared agent and title appilicable. {NOTE: Registarad Agent signature requirac when reinstating) DATE
Ihacaoen solgne osaiy winrgrie | FLENOWINFERIS $18000 || 1o, gactorCampagnrmarcng | $5,00 ay 50
g re . . + Trust Fund Cortribution. ! Added to Fees
(See criteria on back) il Make Check Payable to Department of State
8 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11 .
E.E PSTD " [ Delete TITLE Ol Crenge [ addition | &
ME CAPTAIN, MITCHELL ' NAME %
3EET ADDRESS 9054 NW 45TH COURT STREET ADDRESS 2
v-szp | SUNRISE FL 33351 oy s 2 W
E.E VD R TITLE [ Change  [] Addition &
ME REICH, STEVEN NAME
JEET ADDRESS 314 ROUTE 105 : STREET ADBRESS
y-st2p | HIGHLAND MILLS NY 10930 ; oITY-ST- 2P
I[E Il 10 1 112 R e ~ - [}-Change——[=}Addition - -
VE NAME
{EET ADDRESS ‘ STHEET ADDRESS
¥-ST-2P CITY-5T-27
Il[LE © Oosee TMLE [ change [ Addition
VE NAME
EEEI ADDRESS STREET ADDRESS
Y-ST-2P CITY-ST-2IP
:LE ) AMLE [J Change [ Additicn
ve NAME
IEET ADDRESS : STREET ADDRESS
Y-ST-2P CITY-ST-ZIF
le 1 Delete TTLE [J Change [ Acdition
EAE NAME
EET ADDRESS STREET ADDRESS
Y-sT-7P _ CITY-ST-2IF

! I hereby certify that the information supplied with this flling %joes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report I8 true and dccurate 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

i — T
‘«ﬁh\liiﬁ"f\ TR "ﬁﬂ ‘ ‘ 00

el CAREREL S
LERFREI r'j [!a‘ﬂll
Dayume Phone #

SIGNATURE AND OH PRINTED NAMEI OF SIGNING OFFICER OR DIRECTOR Date

lIGNATUFIE:




