2061 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT—‘# P99000089268

1. Erity Name

RELIABLE PBOPEHTY INSPECTION GROUP, INC.

Principal Place of Business

3501 DEL PRADO BLVD.
SUITE 32
CAPE CORAL FL 33304

Mailing Address
3501 DEL PRADQ BLVD.
SUITE 302
CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, elcC. Suite, Apt. #, atc.

4/2°

A

FILED
May 22, 2001 8:00 am
Secretary of State

04-27-2001 90360 010 ***150.00

WU AA ?

DO NOT WRITE IN THIS SPACE

Trust Fund Contribution.

City & Sizte Cily & Stale a. FeiNumber  APPLIED FOR Appiod For
. No: Applicablo
Zip Countr Z Countr o :
y P 4 . Certificate of Status Dosiced (| $8.75 Additional !
Fee Reguired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
. . e T | veme ] i
LAHROW' PAUL L ) ) ' Sl l-Add P.O. B uN b Not Acceptabl : ‘ :
reel ress (P.O. Q :
3501-302 DEL PRADO BLVD. (P1O- Box Numbor is Not Acceplable) ;
SUITE 302 5
CAPE CORAL FL 33904 : ;
City i Zip Code
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, irs the Staie of Florica. |
SIGNATURE
Sgnaiure, Ivpod o Breved neme Of registeted agent ks e ¥ appliceria. $NCTE: Reg sored Agent signat. e :ecuiredd whes rensiat ng) RATE
9. This corporation is eligible to salisly 11s Intangible FILE MOWill FEE I3 $150.00 lo6ton G ian Einanci
Tax Bling requirement ard elects to do so. After MAY 1, 2001 Fae will be $550.00 10. Eloction Gampeign Financing $5.00 May 5e

13. | hereby conify that ihe informaticn-sig
indicaled on this report or supplemghia
of tha corporation or the recewer ;

changed, or on an g or I'<e ompowered.

? [ !_Aéne()u)

NTURE:

does nat gualify for the exemnption stated in Section 119.07(3)i), Florida Statuies. U urtter cenity that the ‘nlormatio”
d accurate and that my sigrature shall have ihe same legal efiect as if made under oath; that | am ar officer o7 dicctor
<l ic;(execute this report as required by Chapter 807, Floricia Statutes: ard that my name a,me rs in Block 11 or Slock 12 if

‘//23/200 /

(See crileria on back) Make Chack Peyabls io Deparimant of State Added o Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11 ]; .
E D 1 Deiete TrE O Caangs ] Agdliten | S -
NAME LARROW, PAUL L NANE g
stzer avoress | 3501-302 DEL PRADO BLVD. SIREET ADOESS 3
CITY-S7-2P CAPE CORAL FL 33904 CITY-ST1-29 8-
TITLE O pelete .k O crage [ Additien %
AN, HAME
STHEET ADDRESS SISEE] ADOESS
CIy-§1-21P CTy:ST-710
TTE O petete TTE T Carge 1 Adgiicn
NAME NAME
— STREET ADDRESS. |- — — e e i STREET AOORESS L —— i e = - —_—
CiTY-ST-2P gtz |-
TMe [ Deiete TiTLE O cCrange  [J Acgiten
NAWE WAL
STREET ASDRESS STSEET ADGRESS
cry-s1-2p CHY-57-2°
THLE O oeteie NILE O crange [T Additien :
AAME g
STREET ADDRESS SIAEET ADTRESS
CiTY-ST-71P CiTY-57-212
TTLE [ peiete TITLE [ Crange ] Additien
NAME Bl
STAEET ADDRESS ‘ SIAELT ADZRESS
CTY-ST-2IP /' / / CiTY-§7-217 -

S1aNA

Zata DayrLreFons b




’ . ABaCns i
A5

l-._; - = i
o OO4 " Application for Employer Identification Number Em
{Rev, April 2000) r _ {For use by employers and others, corporations, partnerships, trusts, estateg, churches, H“"
Department of the Traasury government agencies, certzin individuals, and others. See tnslructJonG) OMB No. 1545-0003
Keep a copy for your records.

internal Revenue Siivice
1 Name of applicant (fegal name) (see instructions.}
RELIABLE PROPERTY INSPECTION GROUP, INC.
- 2 Trade name of business (if different from name on line 1)

3 Executor, trustee, "care of " name v

' 4a Mailing address (street address) (room, apt., or suite no.) 52 Business addniss (if different from address on fines «;é and 4b)

3501-302 DEL PRADOQ BLVD o
4b City, state, and ZIP code ) 5b City, state, and ZIP code el
CAPE CORAL, FL 33904 )
6 County and state where principal business is located
LEE; FLORIDA
7 Name of principal officer, general partner, grantor owner, or trustor—S3SN or ITIN may be required (see lnstructlons)
PAUL L. LARROW, CORPORATE SECRETARY 281-42-6060 .
8a Type of entity (Check anly one bax.} {See instructions}
Caution: If applicant is a limited liability company, see instructions for line 8a.
Sole Proprietor (SSN) [_JEstate (SSN of decedert)
f:l Partnership E:] Personal service corp. D Plan administrator (SSN)- - -
[ remic [ INationat Guard Other corporation {specify) REAL PROPERTY |

[:,Slatenocal government I—__—] Farmers' cooperative !____ITrust

I:IChurch or church-controiled organization I:, Federal government/military
DOther nonprofit organizetion (specify) " {enter GEN if applicable}

':l Other (specify)

8b If a corporation, name the state or foreign country State
(if applicable} where incorporated FLORIDA
9 Reason for applying (Check only one box.) (see instructions) Dﬂanking purpose (specify) -

- Started new business (specify type) |:IChanged type of organization (specify new type)

Foreign country

REAL PROPERTY INSPECTION SERVICE [ TPurchased going business
|:| Hired employées {Check the box and see line 12.) -.:ICreated a trust (specify type)
|:] Created a pension plan (specify type) . :’Omer (specify)
10 Date business started or acqutred {mo., day, year} (see instructions. ) 11 Closing month of accounting year (see instructions)
4/1/2001 DECEMBER 31
12 First date wages or annuities were paid or will be paid (mo., day, year). Note: If applicant is a withholding agent, enter date
income will first be paid to nonresident alien. {mo., day, year) . . . 6/30/2001
13 Enter highest number of employees expected in the next 12 months. Nonagricultural - Agricultural Household
1

Note: -If the applicant does not expect to have any employees during the _gen'od, enter -0-.
REAL PROPERTY INSPECTION SERVICE

14 Principal activity {see instructions.)
15 s the principal business activity manufactuding? . . . . . . . . . . . .. ..., I____]Yes No

if "Yes," principal product and raw material used =~ =—— = —rs ———o

16 To whom are most of the products or services sold? Please check one box. (:]Business (wholesale)
[ X ]Public {retair) : [ Jother (specify) [ na
17a Has the applicant ever applied for an employer 1D number for this or any other business?” , ., . . . . :l Yes No

Note: [If "Yes" please complete lines 17b and 17¢.
17b If you checked "Yes" on line 17a, give applicant's legal name and trade name shown on prior appllcatron if different than from line 1 or 2 above.

Legal name Trade name
17c¢ Approximate date when and city and state where the application was filed. Enter previous employer ID number if known.

Approximate date when filed {(mo. day, year) City. and state where filed : Previous EIN

el o

Business telephane number (include area code}
941-542-2558

r
Under penalties of perjury, | dectars
Fax telephone number {include area code}

Y

/ v
Name and the (Prease Ape. Y. "PAUL L. LARROW, CORPORATE SECRETARY 0941-542-2320
- o P ‘—-'--..‘_
Signature 4 ,/ Ter OO Date 5/11/2001
7 ~— ! Note: Do not write below this line. For official use only.
Please leave Geo, ’ Ind. Class . Size Reason for applying
blank ‘ . .
. Form SS-4 (Rev. 4-2000}

For anacy Act and F‘aperwork Reduction Act Notice, see page 4. (HTAY



