2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # P99000046563 Mar 20, 2000 8:00 am

1. Entity Name !

SUNCOAST PROFESSIONAL INSPECTION s'_enwces, INC. Secretary of State

‘ 03-20-2000 90141 048 ***150.00

+
+

Principal Place of Business Mailinfg Address
!
ST. PETERSBURG FL 33707 8T. PE]’ERSBURG FL 33707-2000

| 0040703

|
a— —,
355 157 fve Sk S-AM e
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
ity &.SJ%IE Cily‘&JSIale 4. FEI Number Applied For
St ST D ARG | 59 -~ 3518861 Hol Applicabia
Zip Country Zip | Country ” , $8.75 aaditional
.33-2 O ?‘ ,d A F 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent
! Name
PATTEHSON' DAVID MICHAEL ' Street Address (P.C. Box Number is Not Acceptable)
7618 PAR AVENUE '
ST. PETERSBURG FL 33710
i City Zip Code
A AWV ; FL
8. The above named e sybmitg this 55e of changing its registered office or registered agent, or both, in the State of Florida.
. ' 7
|
SIGNATURE , | VAP J‘Q(C‘L‘ﬁt}?mfm erf d ®o
Si&na(uwm name of registered ageni and title if appl{cabla (NCTE: Registered Agent sign'alum requirad when reinstaung) DATE
9. This corporation s eligible to satisfy its Intangible . FILE NOWN! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution O Added lo Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLe ?HB; YT v O Delete TITLE {7 change  {J Aadition
NAME h o NAME
Ao A sbAO— PATRSS o
STREET ADDRESS 1“ ¢ 8 ?&""" 6 ; STREET ADDRESS
CITY-ST-2IP SR, B dWte | CITY-ST-ZIP
T T
TILE | [ Deiete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
b
CITY -5T-ZIP CHY-57-2F
TITLE ) VO Delete me T [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP ‘ CITY-5T-2P
eE I O Detete THLE [ change [ Addition
HAME ! HAME
STREET ADDRESS l STREET ADDRESS
CITY-§T-2IP ; CITY-ST-2IF
e VO oo TILE [ change [ Addition
NAME \ NAME
STREET ADDRESS } STREET ADDAESS
CITY-§7-21P f CITY-S7-21P
me ] [ Detete TITLE [J change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
oTY-3T-21F T CITY-ST-2IP

jh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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
powered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L with ail e‘lr I'ke empowered.

18 IR o A TV LY, (%?7_}7‘?;62&&,1 z!‘\yﬁ:m 22323 -2243

SIGNATURE AND TYPED OR PRINTED N»_MIE:O" SIGNING OFFICER OR DIRECTOR Date Caytime Phane #

!

CR2E034 (9/99)



