|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O00001 728,0

1. Entity Name

INVESTIGATIVE SERVICES, INC
|

Secretary of State

05-14-2001 90085 047 ***150.00

Principal Place of Business

P.O. BOX 273795
TAMPA FL 33688

|
Mailing Alddress

P.O. BOX 27379
TAMPA FLI 33688

763494

2. Principal Place of Business 3. Mailmg Address

U IV IR

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbegq S(DZCD o ’ / Applied For
* Not Applicable
Zip Country Country 5. Certificats of Status Desired ] $8.75 additional

Zip ‘

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglslered Agent

- - Ty, == '

DUGGAN, TIMOTHY P
1173 NE CLEVELAND STREET
CLEARWATER FL 33755

A NoHN T Me GUIRE

Street Acidress (P.0. Box Né"beral\im Accepmb{ b D 37

City

C lEARLOATER

FL

33958

8. The above named

. (mty ul] m|t7t sta?(or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’

Sig nature,

or printed Isme of TEQts rEgisterad agent and title if appllcable

(NOTE: Registered Agent signatura reqguired when reinstating)

DATE

t and blgcts to do so.

9. This corporationyis gigible Jo Batisty its Intangible _
Tax filing requirem

. _FILE NOW!!! FEE IS $150.00. -
Aﬂer MAY 1, 2001 Fee will be $550. 00

10. Electicn Campaign Financing’
Trust Fund Centribution.

$5.00 May Be
Added to Feas

(Sea criteria on{balfk) O Mak? Check Payahle to Department of State
1. OFFICERS AND DIRECTORS] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME i O Delete TILE | ) > O Change @ Addition
NAME U NAME DU GGAN T IMeTHY
STREET ADDRESS streeT aooress | Py TR 21 2I9%
CITY-ST-2P ov-sze | "TRAMPA B N Lpgg
TITLE - O pelete TITLE {Jchange [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ! CITY-57-21p
TITLE - - oo |Ooelete. . f TLE , _ .~.OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TOLE " O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CIFY-ST-2P
TITLE " [ Detete TiE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recdver or trustee empowered 10 execute this report as required by Chapt

other like empowered-r m \ A

changed, or oh an attacgme wnh an adgre

SIGNATURE: \-O

607, Flonda Statutes; and that my name appears in Block 11 or Block 12 i

VGGAN
/-19-01 813-2683000

SIGNATURE AND TYFED OR PRINTED NAME Of S

ING OFFICER QR DIRECTCOR

Date Daytime Fhone #

May 14, 2001 8:00 am

CR2EQ34 (10/00)



