2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H87740

1.

Entity Name

FEDERAL INVESTIGATION SERVICES, INC.

Principal Place of Business

4301 WATEBVEW CIRCLE
PALM SPRINGS FL 33461

us

Mailing Address

2

I 85 Lake Luorth ﬂ#cz-f

Principal Place of Business 3. Mailing Address

PO, Box

— |

I

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 900396 046 ***158.75

HITIDARIEN

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Se s fe
City & State . City & State 4. FEI Number 6 Applied For
‘ L;% k‘—- ”K/&"r 4.:‘\—“ T fz L l"&ﬂ’c WU/+“| H L4 59-2997 08 Not Applicable -

Zip Country

1396 ) | FIn Beech | 335666793

Court .
ﬁ:,n/rﬁ,, L3 cacdy | 5 Cerificats of Status Desired

E/ $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

HILL BLVD.

M BEACH FL 33415

N Name_}_re:'o- PEss\l N

St:e_;ieladc&sg?o‘?&xwmbéilil\t‘t A(ae%ia I% “ E..

“YdochA RATON

FL |[354%7

8. The above named entity submits this statement for the purpose of changing lls registered office or registered agent, or baoth, in the State of Florida.

SlGNATUHE: 7 &J ﬁ%

Teo Peesin s

/vy /2001

Signalture. typed or printed name of registered agent and title i applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. E;(sfﬁi?]rporaugn is eligible to satisty its Intangible FILE NOW!! FEE 15. $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State . :
11. QFFICERS AND DIRECTORS o 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
_TmE_ CEG B . e | e |lefesioenT 0000~ 7 @ e
e [ TUCKER FARVEYB =~~~ 77 NAVE TeD Pensin
STREET ADDRESS | 342 FOREST HILL BLVD. #295 STREET ADDRESS | = @555 N g Tw ANE
arv-sT-2P | WEST PALM BEACH FL CITY-§7-2IP Aocn RAKRTON, FL 23487
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-5T-71P
TITLE O Delete TITLE [ change [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ petete TME [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
I e e e e e DlDels R TTE - ) _ 1 cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /el faarn

Tep Pass/v v/\7 /aes)

561-969-99¢6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date

Daytima Phone #

CR2E034 (10/00)



