2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27099

1. Entity Name ~~ ¢

PRIVATE INVESTIGATOR'S ASSCCIATION OF FLORIDA, |
NC.

0004749

FILED
020EC -3 PH : |9

Mailing Address

4652 COVENTRY COURT
ORLANDO FL 32812

Principal Place of Business

4652 COVENTRY COURT
ORLANDO FL 32812

SECRETAF‘T W NT AT
TALLATIASSES TE A

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

O L
i LA L G diet SPAEF’W"

City & State City & State 4, FEI Number Applied For
59—3016012 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STURGEON, DEBORAH

Street Address {P.0. Box Number is Not Accaptable)

4652 COVENTRY COURT

ORLANDO FL 32812 _
City

Zip Code

FL

8. The above named epity sybrmits this statement for the pur|
the obligations of 1

s6 of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/[0./5-QD

SIGNATURE ,,/(
ra, typad or printad name of regiWn:{mla [ appﬂma. (NOTE: Registered Agent signature required when reinstating) DATE
. After September 13, 2002, - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Teust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 .
TinLe PD . i £ Delete TIE Ochenge [ Additon | S
NAME MORTON, MICHELLE M NAME . E'
sTREET ADDRESS | 4319 MONTEGO LN STREET ARDRESS. o
CITY-ST-2IP ORLANDO FL 32807 GITY-ST-2P &
TITLE VPD O pelete TILE O change [ Addition %
NAME MOODY, SHELLEY A NAME
STREET ADDRESS | 4372 SHADOW CREST PL STREET ADDRESS
CITY-ST-TIP ORLANDO FL 32811 CiTY-S7-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME BEERS, TERESA NAME
streer ao0RESS | 851 TRAFALGAR CT STREET ADDRESS
CiTY-ST-7IP MAITLAND FL 32751 CITY-ST-2IP
e SD 1 velete TIE Ol change [ Adcition
NAME LEIBOLT, GRACE . NAME
sTeeT aooress | 816 PINE SHADOW DR STREET ADDRESS
orv-st-zr | APOPKA FL 32712 CITY-S1-2F
TITLE 1 Delete TIMLE (ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 information
he same legal effect as if made under oathy, that | am an officer or director
617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an attachment with an address, with all other ke empowered.
.y P " ) 4 ] =g {=F A Tha A7,
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