2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17,2003 8:00 am >

THE,
DOCUMENT #  P99000050373 Secretary of State  »
1. Enmtity Name
03-17-2003 90691 006 ***150.00
CODE COMPLIANCE INSPECTIONS, INC.
Principal Place of Busingss Mailing Address
1837 GOLFVIEW DRIVE 1837 GOLFVIEW DRWE
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689
2. Principal Plgce of Business 3. Mailing Addfss H“““' “I ||"| |||‘| Ill" m" Il“l II‘I' ||“| ||||I m” ."Il m[ ml -
[3511 [imberton D {3511 Piraberton Dv
Suite, Apt. #, elc. Suite, Apt. #, et. [] GHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEl Number Applied For
Hu‘n Son, F L DSon, Fe 59-3581000 Not Applicable
i [ Zi 1l iti
§'E{_ (p('q Counry ‘p3>‘~{ L‘aﬁ Country 5. Certificate of Status Desired O ?eaa.;esq S?:é""”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — TR e = = i e WO (F Yo oV e it —— s o = A e e I PR
Oi {:0' ROBERT F Street Address (P.O. Box Number is Not Acceplable)
. 3444 EAST LAKE RD. STE. 412
PALM HARBOR FL 34685
N City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed namé of registered agent and title applicabls. (NOTE: Registared Agent signature raquired when reinstating) DATE
1"
AﬂF";ﬁE N?Vz\f..la I::EE lglilsgSOSg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 200 ee W * Trust Fund Contribution. Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delzte TITLE O Change [ Addilion | &
NAME BULLOCK, RICHARD NAME g
' 3511 Pimbertos Dr =
sTReET A00RESS | 1837 GOLFVIEW DRIVE sTrReeT aDDRESS | | 3
orv-s12p | TARPON SPRINGS FL 34689 avsrp | Hopson  FL  34bbi-0%02— g
NTLE [ Delete TITLE [] Change [ Addition EE)
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP J
~[iLE _ — S Epelptp———B-TME= = |- (O Change [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ petete I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that.the information supplied with this filin does not qualify far the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath: that  am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentn address, with all other like empowered.
il
SIGNATURE: y AL . 4/rlo3 727 869 7898
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #




