2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000017822 Apr 25, 2001 8:00 am
. Enty Namo ' ecretary of State
SOUTHEASTERN INVESTIGATIVE RESEARCH - | - s, gg o oo 0
OF CENTRAL FLORIDA, INC. I '
Pincied Pléc'lef'f LE%\effway Drive Haling Addﬁ?b Box 667
Ridge Manor, FL Brooksville, FL RE A e
33523 34605-0667 ABU56925
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, e1c. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIumber 59-3627839 Applied For
. Not Applicable
Zip Country zp ) i Contry 5. Certificate of Status Dasired O ?ese ;gﬂ'ﬁ:’eﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
Earl P. Harrison Street Address (P.O. Box Numier is Not Acceptable)

6111 Fairway Drive
Ridge Manor, FI1 33523

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Ageni signature réqGuired when reinstating) DATE
9. This corporation is eligible 10 satisy its Intangible © " FILE NOWINl FEE IS $150.00 10. Elestion Campaign Finansing $5.00 May Be
- 7Taxﬂ|_r_1‘g_r.eﬂerlent and elects to do so. e After. MAY 1, 2001 Foe will be 5550 00 —___Trust Fund Contribution. | _ _Added toFees
(Seecriteria on back) (] Ma‘z‘:‘”Check Payab!e to'Départment of State™™ '
1. . CFFICERS AND DIRECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U [ Detete TILE Jchange ] Addition
NAME Earl P. Harrison NAME
STAEET ADDRESS 6111 Fairway Drive STREET ADDRESS
a-51-2° Ridge Manor, FI 33523 onv-51-20
THLE O pelete TILE [ changg [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY - §T-21P . . CITY-5T-21P
TILE ] pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS , STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TME [ elete e [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O Change ] Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IP

13. I'hereby certify that the information supplied with this #iling does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or trustee gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adgfess, with all other like empowered,

SIGNATURE: Ytelot I52-58%- 5675

. A S ad
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E034 (11/00)




