2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000670 Feb 20, 2001 8:00 am

1. Entity Name
COMPREHENSIVE INVESTIGATIVE SERVICE CORPORATION Sgggggig;%; gf*ﬁt?oge

Principal Place of Business Mailing Address
PO BOX 2127 PO BOX 2127

AUBURN NY 13021 AUBURN NY 1302 E0023112

2. Principal Place of Business 3. Mailing Address “Il"ll '“”l”” ’ |I” "” |” II‘ I ’I ||m ‘Im II" l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 16.1451435 Applied For
Not Applicable
Zi t i tl it
P Country ap Gouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required

e —G;-Nama and Addresa of-Current Registered Agent———-—-_ . - - ITme —_1.-Name and Address of New.Raglatored. Agent
Name
COLEM ENRICO J Street Add P.0. Box Number is Not A tabl
114 CARLOYN TERRACE ree ress (P.C. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

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 registerad agent and title it applicable. {NOTE: Registerad Agemt signature requirad when reinstating) DATE
. N s ] "
" Tactingeaanranmd soce adosn | AorMAY » 2001 Feowil bossangp | > EeSiorCarpsnrancng - $5.00 oy e
=0 ’ ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE SD O Delete L [Clchange [ Addition
NAME REESE, DOUGLAS M HAME
streeT aporess | 2815 WHITE BIRCH LANE STREET ADDRESS
CITY-S1-2IP AUBURN NY CITY-87-2IP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

TR | — - = {=]-tiglete — = =HHitE—= - : — . .-[2).Change_—=.[J Addition_
NAME NAME
STREET ADCRESS STREET ADDRESS

. CITY-ST-2IP CITY-8T-21P
TITLE [ selete ME []change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-§T-21P
TLE 2] pelete TITLE [ Change [ Addition
NAME NaME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-ZIP CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this 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 an agdress, with all other like empowered.

SIGNATURE: - é?/!-?a@/ 345 25.7-Of 30

SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 {10/00)



