2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K88575 Apr 25,2001 8:00 am
hhere ecretary of State
SOUTHERN INVESTIGATIONS AGENCY, INC.
04-25-2001 90151 021 ***150.00
Principal Place of Business Mailing Address
3555 E. OLIVE ROAD POST OFFICE BOX 15230
STE. A PENSACOQLA FL 32514 [ R
PENSACOLA FL 32514 us '
us : ) ‘
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.2956449 Applied For
Not Applicatle
z Countr Zi Countr i
L Ly ® ¥ 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Namc
HALL, DAVID R Sireqt Address (P.0. Bax Number s Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
3555 E. OLIVE ROAD P
STE. A
PENSACOLA FL 32514
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida
SIGNATURE
Sigracure, tvped or praed name of registered agent anc e if apglicenle INOTE: Registered Agen? signalure recy -od when rensiabng) DATC
i ‘on s eliaible iofy ; = N o
9. This corporation is eligible to satisfy its Intangible L ILE NOWH! FEE iS‘ $5150.00 10. Election Campaign Financing $5.00 hay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y 4
2 . ! Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Checl Payable o Departiment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palete ML 1 Crange [ Additon
NAME HALL, DAVID R NAME
steer sookzss | 3555 E. OLIVE ROAD STE. A STREET ADDRESS
CIiv-ST-21P PENSACOLA FL 32524 CITY-ST-2P
TITLE 1 pelete TITLE [ Changz ] Additicn
MAME : NAME
STREET ALDRESS $REET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE CJ Change (] Adcition
HANE NAME
STREET ADDRESS STREET A3ORESS
CITY-57-2IP CITY-57-7IP
WILE O Detete TITLE [] Change  [7] Additia~
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-712 CITY-S§7-219
TILE ’ [ Delete TTLE [ Change [ Acdiliae
NAME NAME
STREET ADCRESS STREET ADORESS
CIY-§7-219 GiTY-ST-71°
MLE [ Delstz TIMLE O caange [ Additon
HAWE HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7iP LITY-8T-np

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify 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 directar
of the corparation or the regeiver ar trustee empowered to execute this report as required by Chagpter 807, Fiorida Statutas; and that my name appears in Blagk 11 or Siock 12 i
changed. or on an atiagh vith an addresg, with all other like empowered,

SIGNATUR!

it

Llaaaats
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Daw Dsyire Thare &

If

WERIZ 1D

CR2E034 (10/00)



