L] —
DOCUMENT #  P99000050373 Jan 08, 2,0.30, 2 8:00 am
1. Entity Name Secreta Of State :<’
CODE COMPUANCE INSPECTIONS, INC, 01-08-2002 90019 009 ***150.00
Principal Place of Business Mailing Address
1837 GOLFVIEW DRIVE 1837 GOLFVIEW DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Address ”““Il“l”l“l m" "m ||“|““| Ill“ I“Ilm“ll““l"llmIIII
/1837 Goerview DR /¥ 37 GocrviEs De ,
Suite, Apt. #, etc. Sulte, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & Slate " 4. FEI Number Applied For ;;
358 | u N ' -
TARLop] SPR;NCS Fer TARPon) SPZI1MNGS , Feo 58-3581 Not Applicable :
Zip Countrly Zip Country o ) $8.75 Aaditional 5
. Dy - h
3 ¢657 '/ﬂ/NE < BLLFG JOU\/ELMS 5. Certificate of Status Desired a0 Fee Raquired }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name = - ~{—
i 0, ROBERT F Street Add {P.0. Box Number is Nat A table)
+ reel ress (P.O. Box Number is Not Acceptable
3444 EAST LAKE RD. STE. 412
PALM HARBCR FL 34885
v
) City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. M
i
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE t
1
’ - ) . I |
9. This carporation is eligible to satisfy s Intangible .g_,.u,.d..\HLQE.;E_.O»,V‘v"I, FEE Is }_15@‘_@0\ . <|-10.-Biection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Adde l
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE D O Delete me [JChange [ Addition | 5 I
NAME BULLOCK, RICHARD NAME & |
stheer aporess | 1837 GOLFVIEW DRIVE STREET ADDRESS § I
cmv-sr-z¢ {TARPON SPRINGS FL 34689 CITY-S5-21P o b
- 1 a0
TITLE [ Delete TITLE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CiTY-ST-2IP
~TRE~——— = e =] peletp —=—— §—TMLE== = — 5 Change —— =] Addition=| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE O pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
LE O elete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does 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 eftect as if made under cath; that | an? an officer or director :
of the corpotation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ik
changed, or on an attachment wiflhan address, with all other like empowered.
SIGNATURE: N TR BT T, /-5 -0z 227 434 775/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




