e ————————,————— e |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
Secretary of State

DOCUMENT # K73499 01-16-2003 90040 023 ***150.00

1. Entity Name

PROFESSIONAL INVESTIGATIONS OF FLORIDA, INC.

Principal Place of Business Mailing Addrass
9900 W. SAMPLE ROAD PO BOX 8572
SUITE 343 CORAL SPRINGS FL 33075
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—01 16475 Net Applicatle
e Country Zip - | Ceuntry 5. Cerlfiicate of Status Desied ~ [J ~ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Narne o
LONGO’ MARK A Street Address (P.O. Box Number is Not Acceptable)
8500 W. SAMPLE ROAD
SUITE 343
CORAL SPRINGS FL 33065 City FL Zip Code

8. The above named entity submits this stgtement or! roose of changing its registered office or registered agent, or both, in the State of Flarida, | am famiiiar with, and accept

the cbligations of registered agent. I ,

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) \ DATE ‘
FILE NOW!! FEE IS $150.00 ) . )
9. Flection C ign Fi cin
After May 1, 2003 Fee will be $550.00 Tri; |:Sndagwop;atfbnmi:nan e O fg}gﬁ:&xf ¢
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Belete TITLE [ Change [ Addition
NAME LONGO, MARK A NAME
STREET ADDRESS (9000 W. SAMPLE ROAD STREET ADDRESS
cr-st-2e |CORAL SPRINGS FL 33065 GiT-1-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE - N N mMe . e e — J[ghenge  [C] Adgition. | .
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete ) TITLE [7] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE . [ Delete TITLE [J change ] Addition
NAME te NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filind) does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
indicated on this raport or supplemental report | arfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtge to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 ar Block 11 if
changed, or on an attachment with an ther like empowered.

SIGNATURE: ___ SIGNAJVNY/N REQUIRED ll\\%l\O} (%l() WML

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGH Date Dayfline Phone #
1

UG A ]

At

CR2E034 (10/02)




