FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am

DOCUMENT #  PO0000007424 Secretary of State

1. Entity Name 01-30-2002 90158 027 ***158.75
GCORPORATE INVESTIGATIVE SERVICES, INC.

Principal Place of Business Mailing Address
91 READY AVENUE 91 READY AVENUE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address ”"“"“l"lm "““l‘” ""’ ""I“m ““l l““‘m‘ “l“"ll l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3622957 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired Q/ $8.75 Additional
) Fee Required
6. Name and Address’of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
LEA' ARDEN J Street Address (P.O. Box Nurnber is Not Acceptable)
102 A MIRACLE STRIP PKWY SW

FORT WALTON BEACH FL 32548

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGMATURE

Signature, typed ar printad name of ragisiared agent and title if applicable. (MOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is efigible to sat'sly its Intangible FILE NOW!|!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requiremnent and efects 1o do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addead to Fess
{See criteria on back) ] Make Check Payable to Depariment of State '
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE . [J Changs [ Addition
HAME BROOKS, MARION E NAME
STREET ADDRESS | 91 READY AVE. STREET ADDRESS
crv-sr-ze | FT, WALTON BEACH FL 32548 CITY-5T-7P
TiLE VP 01 Detete e ave , st Wfrenge [ Addition
poE BROOKS, JANICE NAE Brooks, JAwnice Tosren-
STREET ADCRESS | 91 READY AVE sTREET AnpRess |} | Ke Dy Rves -
orv-si-2p | FORT WALTON BEACH FL 32548 . ov-stze 3 Wit Dend, 0 3 —awﬁg)
rhe o 1 Detete TTLE ' Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2/F

13. | hereby certifty that the infermation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)({i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he-resgiver or trustes empowered to executs this terort as requiregifoy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

.

changed, or on an,
SIGNATURE: Ao L gU)dAssgey

AV $828%00

CR2E034 (3/01)



