2001 UNIFORM BUSINESS REPOAT (UBR)

FILED

; May 17, 2001 8:00 am
DOCUMENT # POO000037994 Serretary of S
1. Entty Name ecretary of State
INVESTIGATIVE MARKETING GROUP, INC. 05-17-2001 91071 010 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 18311 P.0. BOX 18311
WEST PALM BEACH FL 33416 WEST PALM| BEACH FL 33416
s v ARG VRO R
( L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale FEI Number Applied For
} @ 5 qu ‘58 0 ) Not Applicabie
ap Country Zip ; Country 5. Certificate of Status Desired O ?8'75 Additional
. 1 . ee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent ™
Narre
GPzRGYUO?é]I'fng]MESLOUTH Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registared agent and title i applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. This ?'orporatulnn is eligible 1o sausfycljts Intangible FiLEArOVA’O-E‘ fi:EE is_“$; 50-000 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, ee will be $550. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State

CR2EO034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [ Change [ Addition
NAME PRYOR, ISHAMEL NAME

sTReet anoRess | PO, BOX 18311 STREET ADDRESS

civ-sT22 | WEST PALM BEACH FL 33416 o 51 2p

TITLE VFPD [ Delete TITLE [ Change (T Addition
NAME SCHMIDT, STEVE ‘ NAME

stReeT aooRESS | P.O. BOX 18311 ! STREET ADDRESS

crvste | WEST PALM BEACH FL 33416 | orv-st-2p

me - [TD - [ Delete” TILE ~ {1 change [ Addition
HAME FREEMAN, DYELN NAME

streer aopress | P.O. BOX 18311 STREET ADDRESS

CRY-ST-IIP WEST PALM BEACH FL 33416 CITY-ST- 2P

TRLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-7P

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

ThLE 3 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF / ,erﬂww

nokAualify

13. | hereby certify that the information supplied with this filing dge$ ngs

indicated on this report or supplemental repe rue and

SIGNATURE:

5 df thexemplion stated in Section 112.07(3)(i}, Florida Stalutes. | further certify that the information
Irs and al iy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapiter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

JFNAME OF SIGNING OFFICER OR DIRECTOR

SIEAIATURE AND TYPED OR PRI
|

. 7'45554“)1{410!( ( ;égéz ZOZﬂfﬁ
Dats aytima PMong #



