2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F41660 FILED
1. Entity Name May 16, 2000 8:00 am
EXECUTIVE INVESTIGATIVE SERVICES, INC. Secretary of State
05-16-2000 90026 012 ***150.00
Principal Place of Business Maiting Address
1803 AUSTRALIAN AVE. S. - 1808 AUSTRAILIAN AVE. S, o
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334096454
us us
F s v IURARDE TR0
Sulte, Apt. #, elc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2138228 Mot Applicable
Zip Country 2o Counlry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name - DA = : -
JENNE, MARVIN E JR Street Address (P.C. Box Nyméer is Not Acceptable)
7606 MONCLAIR CT
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and e it applicable. {NOTE: Ragistered Agent signature required when rein‘slnng) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ I .
- ) . . Elect m F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trizl Lg;n(;ac opnzilr?bnuti:: neing 0 ijsdgi(?ohgaei SB e
{See criteria on back) M} Make Check Payable to Depariment of Stafe '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [ ctange [ Addition
NAME JENNE, MARVIN E. JR. NAME :
sTReeT aooRess | 7607 MONCLAIR CT. STREET ADDRESS
CIry-ST-2P LAKE WORTH FL 33467 CITY-ST-2IP
TILE D O Delete hi: [Jchange  [J Adition
HAME JENNE, MARVIN E. JR. NAME
sTReeT ADDRESS | 7607 MONCLAIR CT. STREET ADDRESS
CITY-$T-2IP LAKE WORTH FL 33467 CiTY-ST-21P
TITLE [ Detete TITLE ) [ Change [ Addition
NAME e T - ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-7IP ; CITY-ST-2IP
TITLE o O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP e

G301 004 (B

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with g¢f address, with all other like emgowered. /
7 # f é

SIGNATURE: g

2

SJGN}IQHE AND TYPED OR PRINTED NAME cr s‘yﬁms OFFICER OR nut?'?h Date Dayurnf Phone #

v L



