‘

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ5000001891 Apr 17,2000 8:00 am
1+ Enety arme ecretary of State

INTERNATIONAL INVESTIGATIVE SERVICES, INC. 04-17-2000 90033 005 ***150.00
Principal Place of Business Mailing Address
. BOX 541 P.O. BOX 541

. 217D SG 29887 TAYLORS SC 29687-001C - AUU39596

2. Principal Place of Business 3. Mailing Address H""" ull ml l " ”l “,l II ml Il

Suile, Apl. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

JMTL

City & State City & State 4. FEI Number Applied For
57-0935307 -
Not Applicable

i : - 2 1 . it
e Country P Country 5 Cerlificite of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLAND! JOHN SR Street Address (P.O. Box Number is Not Acceplable)

5461 W. WORKS AVE.

SUITE 900

TAMPA FL 33634 oy FL | 2o Code

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent. or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and ttle if applicable. {NOTE: Registerad Agent signature requirac when reinstating} DATE
) o L . n
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 elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Detete TITLE i d M crange [ Addition $
NAVE RATTEREE, JOHN e Rokvecee ) John Core. s
STREET ADDRESS 403 CONFEDERATE C]R STREET ADDRESS q H‘OPP Ly 8
—_—
crv-s-2p | TAYLORS SC 20887 CITY-ST- 2P fanibre, <C ALY §
TILE [ pekete TMLE [Jchange [ Addition | &
NAME ) B e ) ' ) - e }
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-2IP
TITE 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-$T-21P
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemen is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or direclor

of the corporation or the receiver g sred 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachment y , with all other like empowered.
. S w30 LT BEE e - e e ff e g o e T e
SIGNA A /e,
.. MRE_ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N g Tate / Daytima Phone #




