5 -

e v . : ~ Q
. 2003 FOR PROFIT CORP %
UNIFORM BUSINESS REP ‘. A g
F By et
. R A iy
DOCUMENT #  F01000006082 . iy R 2
LR
1. Entity Name .
INTERNAL INTELLIGENCE SERVICE, INC. 03 KoY .
SRIY -3 PH T 0s
Principal Place of Business Mailing Address SQCRETAHEI P
I e b o
925 ALLING STREET 925 ALUNG STREET TALLAHASSE U:q %TATL
NEWARK NJ 07102 NEWARK NJ 07102 i ootk HLORIDA
2. Principal Plage of Business 3. Mailing Address ) ) - )
i ' T
Suite, Apt. #, elc. Suite, Apt. #, etc, . Ly )4
City & State City & State 4. FEINumber - 99.4471607. - Applied For
’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additiunal
' Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
Name
INC.
- ._N,:.ﬂ__SEHEgES-’—‘NE—M— e = wmZs—se =~ Street-Address-(P.O. Box:Number -is-Not-Aceeptabla)————== - — 4
526 E. PARK AVENUE : HH R A T
e B Mgy A ] el B
TALLAHASSEE P 32301 10/21/03--01053--012 ##750. 00
City FL Zip Code
8. The above named entity submits this statefpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent
Juani '
SIGNATURE %m ita Mahoney, Ass't SEc  11/05/2003
ure, typed or printed name of reﬁstared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
£ ' V
FILE I:I’OV:'!I. :()Efpls ss_ﬁol;gos_,so 9, Election Campaign Financing $5.00 May Be
After September 10, 2 ee wi 00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State _ -
10. CFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PCD .. O Deiete me Cicange ] Addiion | &
HAME GREGORY,.GERALD A NAME =
sineer aporess | 9-25 AILING STREET STREET ADDRESS §
orv-sr-zp | NEWARK NJ CITY-57- 2P w
— o
TILE VD [ Delete THLE [ Change [ Addition | G
HAME NILIO, NICHOLAS A NAME
stager anoress | 9-25 AILING STREET STREET ADDRESS
GITY-5T-2IF NEWARK NJ e e CITY-ST-2IP . . .
TITLE . | 8D O Detete TITLE [ Change [ Addition
NAME DRIGHT, KARI S HAME
staeer anoress | 9-26 AILING STREET STREET ADDRESS
oy 8% 2o |-NEWARK-MN) — e e ot e -
TILE D O pelete TmE []Change [ Addition
NAME BEAN, GARRY NAME
sTreer aooRess | 9-25 AILING STREET STREET ADGRESS
orv-si-zp | NEWARK NJ -CITY:ST-2IP
TILE [ DeJete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemeptal report #trds and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or fustee empowerey to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atiachment with/an agdresgwith al\otheKlike empowered.
oy )y : ; . e
SIGNATURE: SAGRLATNEAY S ABUIRED 10-15-¢3 - %8/"3778% 3mes
v

NATURE AND TYPED OR PRINTED NAﬁOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone



