2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P99000055259

1. Entity Name

ADVANCED REAL ESTATE INSPECTIONS INC.

Principal Place of Businsss

10400 LAKE VISTA CIR.
BOCA RATON FL 33498

Mailing Address

10400 LAKE VISTA CIR.
BOGA RATON FL 33498-67687

2. Principal Place of Business

A2 OYLOR) PiAeE

3. Mailing Address

LA Tp- A Oycers PLacE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90053 023 ***150.00

WA RN

DO NOT WRITE IN THIS SPACE

I

Ny RS, - L T T L, Y By & S@e s T T - 4, FEYNUMgeEr,. T 7T 7 "l Applied For
&(‘# Rprens 2Kl A regrony FL. Y @i@{ 171y Not Applicable
Zip 33(/33 Eo;ng Zp ?’373 3 ng% 5. Certificate of Status Desired O gg'gg t.fi\id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mchern)  kaiey
MCFARKLAND' BRADLEY Street Address {P.O. Box Number is Not Acceptable)
10400 LAKE VISTA CIR.
BOCA RATON FL 33438 2976-4 OweLs PLACE
B gawl, AL FL | %P &33¢33
8. The aboviSmed entw urpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE _% N S" 1 (as=

Signaltura, typad or printed name of retlstared agent and utle if applicabls.

(NOTE: flegistered Agent signature raquired when reinstating}

DATE

Al
9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 {9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE rtswﬂw( 60 [ Delete TITLE [ Change (] Addition
NAME lae, MN“ Jan NAME
STREET ADDRESS | D06 Yeo - A4 CglOlD p(,,rng STREET ADDRESS
crv-st-2p A RATON, FI-  33Y33 ay-s-2P
TITLE [ pelete TITLE P [ change [ Addition
NAME HAME ) —
TSTeeTADORESS | T T T T ) T [ STREET ADDRESS - — e e . -
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete | TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eiver or trustee em

Pt

of the corporation or the r
changed, or en an atlacha

'-I‘

€SS, wit

all cthér

SIGNATURE:

F“__—-E”A“r R PIT Uil e LT
[ETTENAIR YAy yy oM SRR VTV |

2

-Slilzeeo Sl 1S 86tA)

1
SHENATURE AND TYPED OR Pﬂlﬁ;NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phorie #




