2000 UNIFORM BUSINESS REPORT (UBR)
.DOCUMENT # V03585

1. Entity Name

CERTIFIED INSPECTIONS AFFILIATES, INC.

e FILED
00 JUL 1L AM1I: i
T

Principal Place of Business Mailing Adaress i C(} 3R
W

A e

1610 NW. 3RD §T 1610 N:W. 38D STREET TALLAHASSEE. Ft-
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-164€ AL A HS“EE' FLOR]DA
us us
.!L
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L4
City & State City & State 4. FEI Number Applied For
65-0305207 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3 ) -
COLUNS' JOSEPH A'- L Street Address (P.O. Box Number is Not Acceptable)
1610 NW 3RD ST
DEERFIELD BCH FL 33442
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if apphcable. {NOTE. Registarad Agent signature required when reinstating) DATE
¥9._Ihisiﬁorporaligrj_is_eligibjcnle,t(l.)‘_s_egiks_fyai_ts intangiole__ |- .. EILE.NOWI! FEE.IS $150.00 .- .| .. ¢ ion Canpaign Financing- — $5.00 May 8¢
ax filing requirement and e ects 1o do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Added to Foes
(See criteria on back) U Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE - D [ pelete TITLE [ change [} Addition
NAME COLLINS, JOSEPH A, Il NAME _ . _ .

4 ’ - SOO002243568——2
seer aporess | 1610 NW 3RD ST STREET ADDRESS 03/03 lijD““DIDBD—-Dﬂl
arv-st-2¢ | DEERFIELD BCH FL 33442 oiT-s1-2p Lds Lo i
e O pefete TME o * [ Changs
NAME NAME _ o P =
STREET ADDRESS STREET ADDRESS s000 "J ~j! ? 445 !3 S— ,3_ —
CITY-ST-2IP CITY-ST-2IP -03/03/00~--01 U&D""Bl}:_

e [ Dalete TILE i E f

NAME NAME

STREET ADDRESS ' - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE ] Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS SP
CITY-ST-2IP CITY-ST-2iP

a not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Foccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
Hepet 10 execulpthtstEport as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatig
indicatad on this report or suppléngental
of the corporation or the receiyér gr trust

changed, or cn an attachmegt with an e empowered
gy T (asd)
SIGNATURE: YAAAEE 200 Jesepn Collien B 1u20) -
SIGNATUREZANT T PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 v Dare v Daytme Phone #

CR2E034 (9/99)



