2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  PO0000T 16563 “Searetary of State

1. Entity Name

ASSURANCE INVESTIGATIVE SERVICES, INC. (05-22-2002 90134 021 ***150.00
Principal Place of Business Mailing Address
$50-SOLTH-WEST-TH-AVE: 550 SOUTH WEST 9TH AVE. 7

BOCA RATON FL 33486

2925 TenTd Ave. ppath / .
LS JRe EL 334 IR R

2. Principal Place of Business” 3. Mailing Address
29 25 Tentit Ave. Nortl] 2935 Tenri Ave. Monty
Suite, Apl. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
Svite 3202 Suite 302
City & State City & State 4. FEI Number Applied For
Lave Wodtw, FL | Lake LorT#, FL 65-1066500 Not Appicabie
Zip Country Zip Country " \ $8 75 Additional
. 5. Certificale of Status Desired - h
23 4 (, ‘ USA 334—@3 ‘ USA - . Fee Required
et E e ™76 Name and Address of Current Registered Agent=== . o= s e e awzza. 7. Name and Address of. New.Registered Agent . ... |-~
N Name
SALMON' DAVID J Street Address (P.O. Box Number is Not Acceptable)
550 SOUTH WEST 9TH AVE. -
N~
BGCA RATON FL 33486 .
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. J;;’{"'
i
v
SIGNATURE
& Sigrature, typed or printed name of registered agent and title if applicabte, {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘ ST
2 coiprallo 10 sallely s MEngiue ) b " 10. Election Campaign Financing $5.00 May Bo
and’ : =S e o Ao ! - g 2 14 I Pt P | WU May o
Tax fuln;ﬂfgqmrement and’éiects’tc do scir“‘_"'—‘*—' May 172002 -Feo witl be-S85000 mamnrmampns -l o o e s ] e s n e O Fees i = :
{See critéria on back) a Make Check Payable to Depariment of State . A
11. OFFICERS AND DIRECTORS I 12. "~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete l TITLE ] < [ Change  [C] Addition §
NAME SALMON, DAVID J NAME ! : 3
sTREET ADDRESS | 550 SOUTH WEST 9TH AVE. STREET ADDRESS §
crv-st-ze | BOCA RATON FL 33486 CITY-5T-2P _ o
- - [
TITLE VD [ Delete TITLE [ Change [ Addition | O
NAE GROELLE, ROBERT C A
STREET ADDAESS | 879 LEMONGRASS LANE STREET ADDRESS
cmv-st-2p | WELLINGTON FL 33414 CITY -ST-2IP ..
HRE~— RSS2 e iz we— e w2 Peipte- = = TR« = e mmimT e = e [1.Change== . []-Addition e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-ZIP
THLE [ Delete TITLE _ [ change (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
mE [ Delete TMLE CJ Change [ Aadition
NAME HAME )
-
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP CiTY-S5T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP CITY-ST-2ZIF 7
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
af the corparation or the receiver or trustag-empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an fes, with allk@ber A empowered.
[Ny ‘ ‘ 6 e !
SIGNATURE:  SICUANE/ EOURED //97/02 58/ z0v reff
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rAV 4 Date Daytima Phons #



