2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am
DOCUMENT # M88258 = ecretary of State

1. Entity Name 04-09-2003 90123 015 ***150.00
FACT FINDERS INVESTIGATIVE SERVICE, INC.

Principal Place of Business Mailing Address
907 TREE GARDEN DRIVE P.0O. BOX 290068
PORT ORANGE FL 32127 PT. ORANGE FL 32129

2. Principal Place of Business 3. Mailing Address ‘ I"’"” m mll ‘l”l ”", |”|| ‘IH M“ "l“ l'l” |‘|H |l|” nl“ “I'

3115 pozs7 Posnserria Denl

Suite, Apt. #, etc. Suite, Apt. #, etc. [j CHECK HER.E IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
% ET O@HNGG FL— 59—2893014 Mot Applicable
3 a ) a ? vc'g;ihs 15 ap Country 8. Certiticate of Status Desired O §g'ggq$id$ﬁ°”al
+ . ==w§,~Name and Address of Current Registered Agent- -—e= - < | - v = ~ -7.-Name and Address of New Registered Agent - - . _
Name J"
aNe K. DBERRDSLEE
BEARDSLEE’ JANE K Street Address (P.O. Box Number is Not Acceptable)
907 TREE GARDEN DR
PT ORANGE FL 32127 A 115 besT PoINSETTIA DRIVE
City Zip Code
PoeT OeAMGE FL | ‘855 as

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed naﬁ?ﬂﬁﬂ‘!ggwstered agent and fitle if applicabla. {NOTE: Regislared Agent signature reguired when reinstating} DATE

FILE NOW!!t FEE IS $1;50.00 i N
X y 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? ‘_m“ be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Depariment of State
10. . . Ao, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Yu [ Delete e g OF Change [ Addition
NAME BEARDSLEE, JANE K . NAME EARASLEE, TANE K.
sTaeeT ADDRESS | Q07 TREE GARDEN DR STREET AODRESS [/ 45 e ST T sNSE 77777 DRIVE
orv-st-2¢  |PT ORANGE FL - ov-stk TIYRT OfanMGE  FL 3218
me |y ™1 Delete TITLE \/ [ Change [ Addition
NAME BEARDSLEE, CONALD R. NAME BEARDSLEE, DonAcl R
STREET ADDRESS | 907 TREE GARDEN DRIVE STREET ADDRESS |9/ /5~ ST "Pa_rNSf?‘T/A DEIVE
CITY-ST-2P * PORT ORANGE FL ery-s-e [adseT C)_QFWLEF F"_ 3 2/2®
TITLE e T 7 Tt O pelete ~ ~ f Tme T - []Change 7 [F] Addition
NAME JUTeRy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Detete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-zf |, ) CITY-ST-2iP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ $TREET ADDRESS
CITY-ST-7P _ CITY-§T-2P

12. | hereby certify that the infermation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR DELIE S Od-04-03 (3%)323- 7738

SIGNATMRAE AND‘I’YP D OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



