2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000001487 Mar 29, 2000 8:00 am

1. Entity Name
PROBITY INVESTIGATIONS, INC. Sggigggz;?; (ggf*gg?oﬁe

Principal Place of Business Mailing Address
3649 BROWN-WELL CT PO, BOX 7026
GAINESVILLE GA 30504 CHESTNUT MOUNTAIN GA 30566-0022

T EaovasTmEL

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

City & State ity & State 4 4 4. FEI Number . Applied For
(ﬁA—K\ﬁ[wﬁ 6 58 2207121 Not Applicable

Zip Country j&sé 6 Coumry 5. Certificate of Status Desired (| $8'75 Additional
Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - — Name - - — -
]
MICHAEL'S lNVESTIGATIONS' INC. Street Address (P.O. Box Number is Not Acceplable)
3040 SIXMA ROAD
DELTONA FL 32738
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.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. {NOTE' Registerad Agent signatura required when rainstaling} DATE

9. This gorporatign is eligible to satisfy its Intangitle FILE NOWI! FEE IFf $150.00 10. Election Campaign Financing $5.00 May Be

Tax ﬁhng rgquwremerlt and elects to do s0. After MAY 1, 2000 Fee will be $550.60 Trust Fund Centribution. ] Addad to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND QIHﬁCTOFIS IN 11 _
TMLE P [ Delete TMMLE hange [ Addition | &
NAVE REDDING, GARY T NAME . = Ca— 3
smeeT ADoREsS | 5214 STRICKLAND ROAD STREET ADGRESS :3(0 ‘{‘f BFQ WA e g §
orv-si2¢ | FLOWERY BRANCH GA 30542 . any-s1-2p ANESVILLE . GA- 3(?5/)6[ i
TITLE ST %@Jelele TITLE 4 ] Change i [J Addition g
NAME REDDING, PATRICIA G NAME
steeet Acoress | 6 SADDLE TRAIL STREET ADDRESS
GITY-ST-2IF ROME GA 30161 CITY- §T-21P
TITLE [ pelete TITLE {7 Change [ Addition
NAME L C NAME | . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JCrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the carporation or he receiver or trustée empeeETENt0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ggdres; Mther 3 piwered.
S L 39 | L

I



