2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084916 Apr 30,2001 8:00 am

1. Entity Name

CERTIFIED INSPECTION SERVICE OF SOUTHWEST FLORID ecretary of State

04-30-2001 90097 021 ***150.00

Principal Place of Business

1278 VENETIAN WAY
NAPLES FL 34110

Mailing Address

1278 VENETIAN WAY
NAPLES FL 34110

Suite, Apt. #, elc. Suite, Apt. #. atc DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Mumber 65_0867154 Applied For
Not Appicable
Zi C l Z C It iti
" ountry w purry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
PlTKlN’ JERALDR Street Add IP.0. Box Mumber is Not A ole)
ree ress AL ROX NUMDEer 1S INO ccepianle
4947 TAMIAMI TRAIL N '
SUITE 202
NAPLES FL 34103
City Zip Codc

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

SIGNATURE !
Signatre, typed or pinted rame of regisierad agent ang (ile if applicable INOTE: Rag stered Agent signature reguired when rgingtaing) DATE
9. This Qgrporatigm is eligible to salisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirerment and elec!s to do so. o ) B O N
{See criteria on back) 0 ; Frust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIML: PD ] Delete TILE O Change [ Addition
NAYE CIRABIS!, GEORGE NAME
sreeT acoRess | 1278 VENETIAN WAY STREET ADDAESS
CITY-§3-212 NAPLES FL 34110 CTY-ST-2IP
TLE ST ) Deiete TITLE [ Change [ Addition
NAME CIRABISI, GEORGE NAE
sTrReeT ACoREss | 1278 VENETIAN WAY STREET ADZRESS
CITY-5T-71P NAPLES FL 34110 CITY-57-21P
IiTE [ pelete TITLE O tharge [ Adotion
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CliY-37-2P
TITLE O velete TITLE O Changa [ Adcition
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE T gelets e ] Change [ Addition
HAME NAE
STREET ADDRESS STR:E! ADDRESS
CITY-§7-2IP CITY-3T-2iP
MLE O Delete TLE [] Change [ Acditon
NAME NAME
STREST ACDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1}, Floricda Statutes. | further cestify that the informatizn

indicated on this report or supplel
of the corporation ar the receiv
changed, or on an altachmegtw;

ntal report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or dircctor
rustee empowered to execuie this repgy as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

an addrass, wirpll other like empoweghd.
]
3 J/L“"—"

‘/' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Dayirme 2hone #

CR2E034 {10/00)



