2001 UNIFORM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature raquired when rainstating) DATE
B et e A ey o PSP, S N i S TE-M Vg5 53 et - = e e L L - T
9. ;hlsfﬁprporauc.m is ehlglblde t? satmstfycl;t's'm‘tanglblg vty OWFEETS.I?"SU.QQ__—-—_—W 10, Eodion Gampaian Financing ~-$5.00 55
ax filing requirement and elects to do so. d er 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD . O Delete TITLE [ change [ Addition
NAME ACQUAFRESCA, MICHAEL W. NANE
STREET ADDRESS | 537 31ST AVE. N. STREET ADDRESS
CITY-ST-2IP ST PErERSBURG FL CITY-8T-2IP
TITLE [ pelete TITLE [ change  {] Addition
NAME NAME _—
STREET ADDRESS STREET ADDRESS — ~
| -cmy-st-2ip___ . - - - ... .—f crmy-st-ZIP } v emee— e s e e e e
TITLE [ Delete TINE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-81-2IP CITY-S8T-2IP
TITLE [ pelste TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-3T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all otherdike empowered.

2
SIGNATURE:

rl

- LA X
SIGNATURE AND TYPEDIOR PR . : Baytime Phone #

[ ]
DOCUMENT # S79078 Mar 15, 2001 8:00 am
1.(JE;JT\VLI\Iamfﬂ'@lNSPECTION PLUS, INC Secreta ) Of State
S 03-15-2001 90189 020 ***150.00
Principal Place of Business Mailing Address
3700 BENSON AVENUE N, 3700 BENSON AVENUE N.
ST. PETERSBURG FL 33713 . ST. PETERSBURG FL 33713 9 3 1 7 3 2
s v IR RTREAAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59.3075_407 ) Not Applicable
T T Tl ozp T T Country 5. Ceriificate of Status Desired [ gg'gg‘lﬁf:é“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEWES, FRED <
! Street Add P.C. Bex Numb Not A tabl
3700 BENSON AVENUE N. reg ress { ex Number is Not Acceptable) _
ST. PETERSBURG FL 33713
City FL Zip Code

CR2EQ34 {10/00)




