2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 625754

1. Entity Name

INTERCOUNTY SUBPOENA AND INVESTIGATIVE AGENCY, |
NC.

¥

May 22,2002 8:00 am
Secretary of State

(05-22-2002 90088 044 ***150.00

Principal Place of Business Mailing Address
2520 N. DIXIE HWY POB 1000 B“ BRI R
WILTON MANORS FL 33305 FT LAUD FL 33302 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number Applied For
59-2053291 ) Not Applicable
Zin — s e Cfu_n_try - e —]- Z'P. . L - e Coqnfry. . 5. Certificate of Status Desired a. . $8..75 A}dditionaI-
= Fee'Required- - -~ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAIS’ ON A Street Address {P.O. Box Number is Not Acceptable)
2520 N. DIXIE HWY
FORT LAUDERDALE FL 33305

City

FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragisterad agent and title if applicable. (NGTE: Registered Agent signature required whan reinstating} DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 T . M y
Nl rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TMLE PD O Delete TITLE Pp EXorange  [J Addition
NAME SAIS, RAMON A. _ NAME SALS, RamonN A-. W
streeT acoress | 1909 S.E. 4TH AVENUE STREET ADRESS arnap M-Dixte Vi Y
crv-st-ze | FT.LAUDERDALE FL CITY-ST-2IP P LhupERDALE L 23705
TITLE DS [ belete TITLE bs QChange O Additicn
NAVE SAIS, ELIZABETH NAME Salc, ELI2ABETH
sTreeT aoress | 1909 S.E. 4TH AVE STREET ADDRESS AsD0 M. DVixiEs HWwy
erv-st-z¢ |FTLAUDERDALEFL =~ CITY-ST-287 Ul Er0AlE B -23305
TITLE o [ Delete TITLE M change [ Additicn
NAME . NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
THLE e O petete TILE I Change [ Addition
NAME oL . NAME
STREET AODRESS | ', = - ‘ STREET ADDRESS
gmy-st-zp <~ CITY-$T-21P
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3Xi). Fiorida Statutes. 1

further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or direcior

of the corporation or the receiver or trusiee empower
.- changed, or on an attgchee igrall othenlike gmpowered.

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-21-0> 45y-y43./543

SIGNATURE: _ @il A S iR En

SIGATURE AND TYPED OR PRINTED NAME OF SIGRING QOFFICER QR DIRECTOR

Date Caytims Phona #

e

CR2E034 (9/01)




