| ; FILED
2002 UNIFORM BUSINESS REPORT (UBR) A pr (2, 2002 8:00 am

DOCUMENT # P0O0000007134 - ecretary of State

1. Entity Name _00- e ek

A UNIVERSAL BUREAU OF INVESTIGATIVE SERVICES, IN 04-02-2002 90106 001 **150.00
C.

Principal Place of Business Mailing Address

852 18T AVE. §.. STE. 113 852 18T AVE, 5. STE. 113

NAPLES FL 34102 NAPLES FL 34102

UG AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'.3625?05 Not Applicable
Zi Counti i Countl it
P ountry Zip ouniry §. Certificate of Status Desired O $8‘75 A_ddltlonal
Fee Required :
=& Nameand ‘Address of Current Registerad Agem [T o=y  Name and Addiess-of- New Refistered Agent =t o
Name .
BASTEDO’ MICHELLE A Street Address (P.Q. Box Number is Not Acceptable)
852 18T AVE. S, STE. 113
NAPLES FL 34102
City FL Zip Code

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

SIGNATyRE
‘_' Signature, typed or printed name of registerad agent and titls it applicable {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : S !
Tax filint_;)reqmrementgand elects tc:ldo 80, ’ Atter May 1, 2002 Fee will be $550.00 10- slec:x?:n C;agpa‘gg ﬁnancmg O $5-°0 '\:_lav Be
(See criteria on back) a Make Check Payable to Department of State fust Funa Lontributon. Added to Fees
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
TME PVST O elete TILE ClChange [ Addition | 5
NAME BASTEDO, MICHELLE A HAME a8
steer anoress | 852 1ST AVE. S., STE. 113 STREET ADDRESS §
crv-si-2p | NAPLES FL 34102 i CITY-ST-2P o
TITLE [ Detete e [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TR e e e e R T ] Change L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S§T-2IP CITY-ST-2)P
TITLE : ™ Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIFY-ST-2IP
TILE O Delets TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP
TTLE O oslete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

hfy for lhe exemptlon stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
o C shan have the same legal effect as if made under oath; thai | am an officer or director
wGhapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

MICHELLE A. BASTEDO 5 I IDZ Cfl—{[ %D}'Wﬁ

13. | hereby certify that the information supglied with this filing does n
indicated on this report or supplementfifreport is true and accurgts
of the corporation or the receiver or t =
changed, or on an attachment with g

SIGNATURE:

Date Daytime Phone #

AV 886%v0

—



