FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MS% croehl%)??% g'tg?eam
ngNl;JmlanNT # P0000001 8349 05-01-2003 90807 025 ***150.00
EBY INVESTIGATIVE LEGAL SERVICE & RECOVERY, INC.
Principal Place of Business Mailing Address
54 HARVARD STREET PO BOX 2053
ENGLEWOOD FL 34223 ENGLEWOOD FL 34295
I — ARG A
Suite, Apt. #, ete. Suite, Apt. #, e1c, [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0980477 Not Applicable
zip | Country - TP T T Gty T ertificare of Status Desied [ "“'gegl'gesc‘ lﬁd;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBY' BRIAN M Street Address {F.O. Box Number is Not Acceptable}
54 HARVARD STREET
ENGLEWOOD FL 34285
City FL Zip Code

8. The above named gntity, submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registéred agent.

& 3
SIGNATURE '
- Signature, typed or printed name of registered agent and title if applicabla. (NCTE: Registered Agant signature required when rainstating} DATE
 FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 -Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TLE O Change [ Acdition
NAME EBY, BRIAN M : NAME
streer aooress | 54 HARVARD STREET STREET ADDRESS
ov-st-ze | ENGLEWOOQD FL 34295 CITY-ST-21P
TITLE 3 velets TITLE Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21™ T T e T T o KonsneT -
TIILE O Delgte e : O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Deete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIME O petete TiLE [J change  [J Addiion
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-S7-7P CITY-ST-2P

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true 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 the receiver or trustee empewered 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

= &%@y 7 5;/2{43 I/~ 5’75-1705

IGNATURE AND TYPED OR PRINTED NAME OF SIG'ﬂﬁOF R DIRECTOR Date Daytime Phane #

SIGNATURE:

v £812130

CR2ED34 (10/02)



