2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V20189 Jan 26, 2000 8:00 am

1. Entity Name

SOUTHERN BUILDING INSPECTIONS, INC. Secretary of State

01-26-2000 90187 002 ***150.00

Principal Place of Business Mailing Address

6169 GUN CLUB RD ' 6169 GUN CLUB RD

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-2434
-1
_ Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & Stat City & Staty 4. FEI Numb Applied F
: ity & State ity ate El Number 59_3.”9329 | Ni;o—le l::lor |
: i
: Zip Country Zip i Country , 5. Certficate of Status Desied ] geae;fgq Addional

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen

;" - . - - - Nam - - - - - - AT e Sk N e e ;- - .=
E GEHSON- GARY N. Streat Address (P.O. Box Number is Not Acceptable)
: 1645 PALM BEACH LAKES BLVD
f SUITE 1200 '
f WEST PALM BEACH FL 33401 n .
i City FL Zip Code
f

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if gpplicable. {NOTE: Registerad Agent signature requirad when rainslaling} DATE
9. This .clorporatign is eligible to satisfy its Intangible L~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. @/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Addadto Faes
(See criteria on back) Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTCRS IN 11~
TLE D O Delete TITLE [Jchange (] Acditio
NAME HARANGODY, JAMES J. HAME

STREET ADDRESS | 6169 GUN CLUB RD STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL eiry-gt-21p

e 0 T Delte T O change [ Adilic
NAME SAINT-PIERRE, MADELEINE NAME

stReeT AooREss | 6169 GUN CLUB RD STREEY A00RESS

CITY-ST-2P WEST PALM BEACH FL CiTY-ST-2IP

TITLE . O Detete TITLE 7 [ Change [ Acditio
NAME - L el e e —_ - . S - NAME - - - .- S —— A Ly, s et e R e -
STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2IP

TILE [T Detete TILE (3 change [ Additic
NAME HANE

STREET ADDRESS o STREET ADDRESS | -

o I I O -51-2P

TinLE e [ Celete e [Jchange [ Additic
NAME T T NAME

STREET ADDRESS | STREET ADDRESS

CITY-81- 2P CTY-$7-2P
THLE 3 Dalete TME [ change [ Additio
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the reGeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name 2ppears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empows d.l F I 40D

A pe e AEVES T T 7 ¢
SIGNATURE: AN e TEONTY 74723 oA 0) st B) |- [§-00 Sl 112 050"

QGI\ATN AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phene #




