2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J04490

1. Entity Name

M. D. STANDLEY INVESTIGATIVE SERVICES, INC.

Frincipal Place of Business

5742 W. HALLANDALE BGH BV HOLLYWOOD. FL.
P.O. BOX 8123 (PEMBROKE PINES. FL.
HOLLYWCOD FL 33023

Mailing Address

5742 W. HALEANDALE BCH BY HOLLYWOOD. FL.
PO, BOX 8123 {PEMBROKE PINES. FL.
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sto,

Suite, Apt. #, etc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90123 037 ***158.75

AR TR IO

DO NOT WRITE IN THiS SPACE

City & State

City & State

4. FEI Number 59_2645728 Applicd for
Nal Applicatia
Zi Coundr iy Couni iti
o ¥ Q iy 5. Certificate of Status Desired $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Mame

STANDLEY, MICHELLE L.
5634 S.W. 114 AVENUE
COOPER CHY FL 33330

Street Address (P.O. Box Number is Not Acceptabic)

City

Zip Code

8. The above named entity submits this stalement for the purposc of changing its regisiered office or registered agent, or both. in the Stale of Florida.

v/ WW

ypen of orinte &0 neT 'Jf n,.;wefn red agenl ana title it aorhr

SIGNATURE

Synaure,

[MGTE: Rogstered Agent signabios sacired whon reastat rgh

£
9. This corporation s eligivle to satisty its Intangible FILE NOWH FEE IS $130.00 10. Election Gamoaign Financing $5.00 1
Tax filing requirement and ¢lccls to do so After MAY 1, 2001 Fee w:!i pa $550.00 ’ T-rust Fund Cantribution ¥ Add-ed o F?;Ee
{See criteria on back) Make Chack Payanle io Depariment of State '

CR2E£034 (10/00)

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS (N 1 1 |
oI D O elete 7Le O] change [ Adcitio™
NAME STANDLEY, MELVIN D. NAME

STREET ADCRESS | 5634 SW 114 AVE STREET ADORSSS

GITY $7-7P COOPER CITY FL 33330 CITy-57-2P

TITLE PD (3 Delez L Cd Chenge [ Acditen
HARE STANDLEY, MICHELLE L NAM:

STREET ADDRESS | 5634 SW 114TH AVE STRETT ADDRESS

CITY-5T 21 COOPER CITY FL 33330 CITY-$T- 2P

TITLE [ Delete TITLE [ Change [ Addvien
HAME MAME

SIRFFT ADDRESS STREET ADDRESS

CIY-ST-2IF GTY-§7- 71

TITLE [ beete TiTiE O Change ] Acditen
MNAME MAME

STREFT ADDRESS STREET ADORESS

oITY-5T-21p CITY-5T-217

THTLE T Delete TILE [ Crange

NAME AL

STRFET ADDRESS STREE™ ADDRESS

CITY-ST-2IP CITY-5T-71p

TITLE ] Delete TITLE (O Charge [ Agditio
NAME NARE

STREET ADDRESS $TREET ADDRESS

OITY-§7- 710 QITY-5T-3IP

13. | hereoy certify that the information supplied with this filing dees not quallfy for the exemption staled in Section 119.07(3){1), Florida Statutes. | further cert fy

whal the nioer

indicated on this report or supplemental report is true and accurate and that my sugnature shall have tho same legal effect as if made under oath: that | am an officer or air

of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapler 607. Forida Statutes; and that my name appears in Biock 11 or Slock
changed, or on an attachment with an address, with aII other like empowered

e Phone #




