—

SIGNATURE:

" SIGNATURE Al

s L
§ TYPED OR PRINTED NAME OF SIGNING O

’ )
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am :
TE 3
DOCUMENT # P98000084916 - Secretary of State  :
1. Enity Name 02-14-2003 90220 019 ***150.00
CERTIFIED INSPECTION SERVICE OF SOUTHWEST FLORID
A, INC.
Principal Place of Business Mailing Address
1278 VENETIAN WAY 2338 IMMOKALEE ROAD
NAPLES FL 34110 #336
NAPLES FL 34110 '
us
2. Principal Place of Business 3. Mailing Address
[435 Empress COURT
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N ﬁPL_@ ‘: L 650867154 Nat Applicabie
i . H C ar
Zip gountry Zio ountry §. Centificate of Status Desired O $8'75 A.ddmonal
3 l—l 110 Q)\ \ e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= [ o e e eI T L et »—-N‘a‘—rﬁe —
PITKIN & PONDS ATTYS @ LAW :
TKIN & @ LA Street Address (P.O. Box Number is Not Acceptable)
4947 TAMIAM! TRAIL N
SUITE 202
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in ihe State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. .
SIGHNATURE
- Signature, typed of printed name of regislar‘ad a.gent and tile if applicabie. (MOTE: Registerad Agenl signatura reguired whan reinstating) DATE
- FILE NOW!I! FEE IS $150.00 . o
& After May 1,2003 Fee will be $550.00 oo Comtuton, 3O e e
- Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ® _ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 B
THLE P ' ] Delete TIMLE - O] Change [ Addition | &
HAME CIRABISI, GEORGE NAME =
ataeer aooress | 1935 EMPRESS COURT STREET ADDRESS 3
CIT-5T-Z NAPLES FL 34110 CiTY-ST-IP g
o
TITLE ST - O Delete TITLE [J Change  [J Addition E
NAME CIRABIS!, GEORGE NANE
sreeT ADDRess | 1278 VENETIAN WAY STREET ADDRESS.
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2P
1 (1 R R i T e _ _Ooelte— R seas | = o L0 L camemess e e —o.-Ocnangs [ Addition |- .
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CiTY-ST-ZiF
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that.the information supplied with this filing dces not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 receivgr or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an atlachrmga#ith an addresey with all other like empowered. (} 3’)
- -
2/l G i@ g o0/ /01 /
r\ Y IRE (5= t¢'lﬁﬁ/fé I 1 9'// 3] 2 [~ TIG

FFICER OR DIRECTOR

Date Daytime Phane #




