2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy N 9 23,2000 8:00
nity Name Mar , . am
UNLIMITED INVESTIGATION, INC. Secretary of State
03-23-2000 90014 013 ***150.00
Principal PIACE O BUSIfESS —————S5mmio =2, Mailig-Addross =~ — e
2380 DREW ST 2330 DREW ST
SUITE 78 SUITE 78
CLEARWATER FL 34625 CLEARWATER FL 33765-3311
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City; & State 4. FEI Number Applied For
. 59—22233% Mot Applicable
Zi Count Zi Count it
® ouniy ® euntry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAT IERSONr JAMES M Street Address (P.O. Box Number is Not Acceplable)

2380 DREW ST. STE 7B

CLEARWATER FL 33575

City FL Zip Code
8. The above named entity submits this statement for the purpﬁse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registerad agent and tita if applicable. {NQOTE- Regisierad Agant signalure reguired when rsinstaung) DATE
is o ation (e aligble 1o satishy.i i S . - A ] ]

9. This corporation is cligthle to satisfy.its Intangible ... = = EILE-NOWW-EEE]S:$150.00 0o -] —10."Eléction Campaign Finanemg —— — $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo wilt be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O elete TITLE [ change  [J Addition

NAME PATTERSON, JAMES M NAME

STREET ADDRESS | 2380 DREW ST STE 7B STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 00000 CITY-ST- 2P

TITLE ] pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF GITY-8T-2IF

TITLE [ pelete TITLE [7] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

HITLE 7 Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE © O Delete TITLE Ol Change [ Addition

NAME e . oo - - - PR a— NAME -

STREET ADDRESS STREET ACDRESS

CITy-ST-2IP CITY-ST1-2IP

13. | hereby cenlify that the information supplied with this filin -does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certity that the infcrmation

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ot the corporation cr the receiver or Irustee empowered to éxecute this report as requirea by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 #
changed, or on an atlachment with an address, with all ather like empowered.

SIGNATURE: w1 Tpmer M [Brermon  3-20-00 7270 /565

VIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



