e EEEE——— 1]

2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

GOLD SHIELD INVESTIGATIVE
AST

PG0000074819

SERVICES, INC. EAST CO

Secretary of State

01-17-2003 90111 045 ***150.00

Principal Place of Business

P.O. BOX 3076
STUART FL 34990-3076

Mailing Address
P.O. BOX 3076

STUART FL 349903076

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. # etc.

é] CHECK HERE IF MAKING CHANGES

ALAGNA, PHILIP v
4125 SW MARTIN HWY SUITE 4
-~ PALM CITY FL 34990

City & State City & State 4. FEI Number Applied For
65-1045233 Not Applicable
i i Count it
Zp Country Zp ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R - ' . o - | ‘Name- - T T L S T m——

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

*8. The above named entity submits this st
the 0b|iga![0ns of registered agent.

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Reglstered Agent signature required when reinstating) DATE

Signatura; typed or printad name of registered agent and titla it applicable,

FILE NOW!! FEE IS $150.00
AfterMay 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Fiorida Department of State

10. S OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TILE ij S I Delete ILE D . / , l/ Mhange [ Addition
NAME ALAGNA, PHILIP V NAME Alégre, , ﬂ/". e
staget aporess (1729 SW DYER POINT RD. SRETADDRESS | BG R f = £ S GMPAMJé WAy
onv-st-ze ( PALM CITY FL 34990 OTY-§1-2P PGl Cyvbs, e 2550
TTLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE 7 petete TE [ Change ] Addition
.- - — —— _— T A et D e - T -_— - - — - B . -
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE J Delete TME O change [ Addition
NAME NAME
| STREET ADDRESS STAEET ADDRESS
CITY-5T- 7P CITY-S7-2P
TITLE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delete TITLE [JcChange [J Adani?[
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify thatthe
indicated on this report

of the corporation or the receiver or trusiee empowered 1o execule this

changed. or on an attachmant with ana

information supplied with this filing does not
or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath;
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

SIGNATURE: }MA‘%‘? CR

qualiy for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

that | am an officer or director

ddresaﬁih all other like empowered.
e e

¥ ZigharOne ytbwpsu OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

772
A /4/4,9Nq Hofos 2467393

Date Daytime Phone #

CR2E034 {10/02)




