2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT #
1. Entiy Narms P96000026335 Secretary of State
SPECIALTY INVESTIGATIONS UNLIMITED, INC. 05-14-2002 90013 008 ***150.00
Principal Place of Business Mailing Address
1890 SEMORAN BLVD. P O BOX 4658
SUITE 285 WINTER PARK FL 327934658
B ) A RA AT
R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEI Number Applied For
. 59—337 1357 Not Applicable
Zp : Country Zip Country 5. Cenrlificate of Status Desired O $8.75 Additional
Fee Required

- . . 6. Name and Address of Current Registered Agent B " . 7. Name and Address of New Registered Agent
Narne
DUL[N’ RAMSEY Street Address (P.O. 8ox Number is Not Acceptable)
201 E. PINE STREET
SUITE ™88~ 435
ORLANDO FL 32801 City FL [ ZrCode

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

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicabla. {NOTE: Regislered Agent signatura required whan rainstating} DATE
9, This corporaticn s eligible to salisfy its Intangible FILE NOWIll FEE IS $1:‘50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bF $550.00 Trust Fund Contribution. | Add.ed o Fe):es
{See criteria on back) d Make Check Payable to Departient of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TLE D [ pelete THLE [ change [ Additicn
NAME KAISER, JEFFREY A NAME
sTReer aDoRess | 1860 SEMORAN BLVD., SUITE 285 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2P
TITLE [ patete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE ’ ST : . ’ : [ pelete THLE ’ - T : - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE O pelete TITLE 2 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ et TITLE [ Change [ Addition
NAME - NAME
STREET ADDAESS . - STREET ADDRESS
CiTY-§1-2IF - oITY-ST-2IP

13. 1 hereby certify that the information supplied with is filing doasgfiot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig'true and accyfate gad 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 truslee;?powered {0 exgf required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

EITAR™NTAT T

" changed, or on an attachment with an addregs, with all oth
SIGNATURE: _ SLONA S REISD: 4f50 [oa th-(Te- 004

SIGNATURE AND TYPED OR PnlNTE"N"E CF StGNII’i OFFICER OR DIRECTOR Date Caytima Phona #
v

L 1

s | LU -

AL

CR2E034 (9/01)



