2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H87740 | Jan 19, 2000 8:00 am
. Entity Name
FEDERAL INVESTIGATION SERVICES, INC. Secretary of State
01-19-2000 90285 001 ***158.75
Principal Place of Business Mailing Address
4301 WATERVIEW CIRCLE 6342 FOREST HILLS BLVD
PALM SPRINGS FL 3346t STE 235
us WEST PALM BEACH FL 334156104 ovaivy
us
Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 608 Applied For
59-2997 7 Mot Applicable
Zip ) Country Zip Country . ) $8.75 Additional
§. Certificate of Status Desired d Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TUCKER; HARVEY B Street Address (P.O. Box Number is Not Accepltable)
6342 FOREST HILL BLVD. :
SUITE 285
WEST PALM BEACH FL 33415 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida,
SIGNATURE o
Signature, typed or printad name of registerad agent and litle if applicatiie. (NCTE: Registered Agent sighature raquired when rainstating) DATE
g TS Torparation 15 Sigible 0 Satsy IS NGNGB =~ FILE NOWHIFEE 1S $160.00~— ~ .| oo o — o .
Tax filing requirement and elects o da sa. After MAY 1, 2000 Fee will be $550.00 - iﬁ;';’ﬂnd"“c A fg;e%qo"gfg
{See critefia on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e CEO 3 Delete e M Crange [ Addition
NAME TUCKER, HARVEY B HAME
street svoRess | 8342 FOREST HILL BLVD. #295 STREET ADDRESS
CiTY-S7-ZIP WEST PALM BEACH FL CITY-ST-21P
TME {7 Delste TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TILE 1 pelete TILE , [Jchange [ Additian
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-21P CITY-ST-21P
e [ elats THLE S IJChange [ Addition
NAME RAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
L O pelete ILE . ’: o ‘ C [ change T Addition
NAME ‘ NAME - o -
STREET ADDRESS STREET AODRESS
CITY -ST-21P CITY-$T-ZIP
e : [T Delete TME [1changa [ Audition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

nof qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
ar that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the nfarmation supplied with this fiing gdoe
indicated on this report or supplemental report is {Lue-arid accurate
of the corporation or the receiver or trustee ggrebwered (¢ execule

changed, or on an attachment with_ar_agei€ss, wilh ail other likeSmpowered.
SIGNATURE: _ 222 _ 5 Harvey SocbER 1 fichts  s5) 48994
" SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING ofFrCER OR DIRECTOR Dafe Daytime Phone #

Ny

Fadw lelad Lo W]



