2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J78306 May 24, 2000 8:00 am
1. Ently Name Secretary of State

PROFESSIONAL INVESTIGATIVE ASSOCIATES, INC. 05-24-2000 90082 003 ***150.00
Principal Piace of Business Maiting Address
=: N. RIDGEWQOD P. 0. BOX 10926 .
- A4 DAYTONA BEACH FL 321204926 AUOULAYAY
777 BEAHC FL 33114 Us N -
Suite, Apl. #, elc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2826872 Not Applicable
Zp ountry Zp Couniry 8. Certificate of Status Desired O $8'75 F_\ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
GIBSON, RANDALL B. Street Address (P.0. Box Number is Not Acceptable)
249 CROOKED TREE TR
DELAND FL 32724
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typad or printed name of registared agent and tila if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. 'Tl'hlsf_(‘:_orporatpn is ehg|bl§ 1? satisly its intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rgquaremenl and elects to do s6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criterla an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE D O pelete TILE Ol change  [JAddition | &
HAME GIBSON, RANDALL B. HAME i:rl
sTREeT Aporess | 249 CROOKED TREE TR STREET ADDRESS 2
CITY-ST-7IP DELAND ¥L 32724 CITY-ST-2P w
o
TE D 3 Delete TINE D chenge [ Addition | G
NAME GIBSON, PATRICIA F, NAME
sthees aochess | 249 CROOKED TREE TRL. STREET ADDRESS
CITY-ST-7IP DELAND FL 32724 CITY-ST-21P
TILE O Delete THLE (i change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS ’
CIY=sT-2IP - | - - - - CITY-ST-2IP
TITLE [ celete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ belete TILE ) Change  TJ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-71P CITY-ST-21P
TiNE o [ Delete TIME [Jchange [ Addition
HAME ST T . NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P ’ CITY-ST-2P
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemptlion stated in Section 112.07(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 director -
of the corporation or thehreceivef or trustge empOWﬁrelc[j toﬁex?ﬁute this report as required by Chapt 7, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerey,
P Padriete. N S iasew
At Pt U) G G T N L
SIGNATURE: AN, LR Q-
SIGNATURE ANG TYPED OA PRINTED NA/ IGNING OFFICER OR DIRECTOR Date Daytma Phone #




