2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOO0005921

1. Entity Name

FLORIDA BOARD OF CERTIFIED INVESTIGATORS, INC.

Principal Place of Business

1319 MONTEGO LANE
ORLANDO FL 32007

Mailing Address

PO BOX 57020
ORLANDO FL 32857-0201

2. Principal Place of Business

3. Mailing Address

FILED

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90477 027 ****70.00

bilé&ouow

IR

|

il

@

~

Suite. AP1. #, stc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State Ci& & State 4. FEI Number 59'3706656 Applied For
Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired - $8.75 Aaditiona
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

— —— T L — e e P —
MORTON! MICHELLE M Street Address (P.C. Box Number is Not Acceptable)
1319 MONTEGO LANE
ORLANDO FL 32807

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed na_rﬁe of registered agent and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

Make Check Payable to
Florida Department of State

AL
10. Sy OFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ° " O Delste TmEe [) change [ Adaiticn
q NAME MORTON, MICHELLE M NAME
STREET ADDRESS [ 1319 MONTEGQ LANE STREET ADDRESS
| em-sT-2P | ORLANDO FL 32807 CITY-5T-2IP
- TITLE . 1 Delete TITLE [ Change [ Addition
" Name STURGEON, DEBORAH L NAME
STREET ADDRESS | 4652 COVENTRY COURT STREET ADDRESS
onv-5-2¢ | ORLANDO FL 32812 CITY-5T-2IP
TILE ‘o T T 7T A R T e LT T T TTE T T T T s T Ochange T [ Addition
NAME ROSADO, LUIS I NAME
STREFT ADDFESS | 8920 PINE ISLAND RD STREET ADDRESS
emv-sT-ZP | CLEARMONT FL 34711 oiTY-51-2P
TMLE D ] Delete TILE [ Chenge [ Addttion
NAME CHURCH, JAMES D NAME
STREET ADDRESS | 293 SON KEEN ROAD STREET ADDRESS
orv-ST2P [ pLANT CITY FL 33566 CITY-ST-21P
TITLE D [ Delete TITLE O Change [ Addition
NAME SENNEFF, STUART A JR NAME
STREET ATDRESS | 5300 MARBORAGE DRIVE STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33908 CITY-ST-ZIP
E D ' Delefe TITLE S/b [ change  J&hadition
NAME KINCAID, PHILIP C N NANE C;L/Mc LEIBD LT DA
STREET ADDRESS [ P.0). BOX 291057 STREET ADORESS | ' ¢ INE SHRDO w '
orv-sm2¢ [ PORT ORANGE FL 32129 avestze | “APpPKA L 33T

SIGNATURE:

mpowered.

HQUIRED

i
12. | 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 infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, 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

LAi-23  H7-A5-F352

CR2EQ37 (10/02)
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