S e
PR
-«002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # L14615 :
1. Entity Name T
<
‘NORTHERN INTELLIGENCE AGENCY, INC. FILED
Principal Place of Business Mailing Address
8330 SOUTH HOLLYBROOK BLYD. 8530 SOUTH HOLLYBROOK BLVD. SECRETARY OF STAlL
“SUTE 28 SUITE 28 TALLAHASSEE, FLORIDA
T o H"”In II ”l” Iml I“Il “"”m m“ mu lm‘ l"“ Iml Ill“ ml
2. Principal Piace of Business 3. Mailing Address ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
22 3003%5 Not Applicable
Zi Count Zi Count i
P & P & 5. Certiicate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Cirrent Registered Agent . _7.. Name and Address of New Registered Agent
Name
DOYLE, B B. Street Address (P.O. Box Number is Not Acceptable)
8930 S. HOLLYBROOK BLVD.
SUITE 208 .
PEMBROKE PINES FL 33025 City FL [ ZirCode
8. The above named entity submits this statement for the purpose o changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registsrad agent and title if applicable. (NOTE: Registered Agent signatue required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!f! FEE IS $550.00 ) on Financi
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 10. Eiz:‘2:rgaggil?;uﬁ::ncmg fgggohégfe
(See criteria on back) Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS i 12. —_ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS TN 11
TILE PD (] Delete mLE _ __ [Ochange [ Asdition g
NAME DOYLE, BETTY B. NAME TOOoOsSz2=2E01 F-—5 0 |2
stReeT anoress | 8930 S HOLLYBROOK BLVD. STREET ADDRESS =101 02 --01059--031 3
omv-st-ze | PEMBROKE PINES FL CITY-S1-2P s F50, 00 sk 750, 00 Y
o
TITLE O Delete TILE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
© CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE M) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 director
;-40l the.corparation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
'chan'gecj; or on an artéchm t with an address, willray other like empowered. . /
. N1t y < TR R /
SIGNATURE: _ L JtT4) OIRE Y-h-02  BYLD-2957

SIGNATURE #ND TYFPED OR PRINTED MNASAEARE It mEEIrED M e




