2003 FOR PROFIT CORPORATION-
UNIFORM BUSINESS REPORT (UBR)

DEOCUMENT # P96000026335

SPECIALTY INVESTIGATIONS UNLIMITED, INC.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90141 048 ***150.00

;Eﬁ,;
z

Principal Place of Business

1890 SEMORAN BLVD.
SUITE 285
WINTER PARK FL 32792

Mailing Address
P O BOX 4658

WINTER PARK FL 327934658
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RITIRNN

IR

[0 CHECK HERE IF MAKING CHANGES

. City-& State— = — = For— TR g e Gy & Sl —————— 3. FEINumber 337 1357 Applied For
59— Not Applicable
Zi Count Zi Countl it
P ountry " ouniry 5. Cartificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DULIN, RAMSEY
201 E. PINE STREET
SUITE #e2 “4+A5
ORLANDO FL 32801

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

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure, typad or prinled nams of registered agent and title if appicabla.

(NOTE: Registered Agenl signalure raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150 O
. After May 1, 2003 Fee will bey
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[J~  Added to Fees

12. ! hereby cert‘n‘g that the information
is repan or supplepiental report is

indicated on 1

of the corporation or the receivef or trustee emp;
changed, or on an attachmen¥with an addre y

ar like empowered

e and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

SIGNATURE:

. RECTEE

nﬂﬁrfﬂrﬂ\\
FiErev

Kader

‘-”30/03

& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HOY. 7% Oy

SIGNATURE ANW ©oR PalMTEyNAME OF SIGNING OFFICER OR DIRECTOH

Data

Daytime Phone #

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O elets TIE O change [ Addition | &
HAME KAISER, JEFFREY A NAME S
staeeT anaess | 1890 SEMORAN BLVD., SUITE 285 STREET ADDRFSS 3
CITY-§7-2IP WINTER PARK FL 32792 CITY-5T-2IP &
TLE [ pelete TITLE [Jchange T Addition Z“l;
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TILE [0 change [ Addition
NAME NAME
" STREET ADDRESS |— ———— - SIREET ADDRESS

CITY-ST-2IP CITY-ST- 2P - s —
TITLE O pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-21P CITY-ST-2IP

TILE [ oelete TITLE [ Change  [J Addition

NAME - NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-21P / CITY-ST-21P



