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FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am?
0
DOCUMENT # P0O0O000116563 - Secretary of State
1. Entity Name 03-19-2003 90167 025 ***150.00
ASSURANCE INVESTIGATIVE SERVICES, INC.
Principal Place of Business Mailing Address
2925 TENTH AVE . NORTH 2925 TENTH AVE . NORTH
STE 302 STE 302
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apl. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1%6500 Not Applicable
Zip Couniry “p Country 5. Cerificate of Status Desired O $8.75 Additional
) Fee Required
& NameandAddross of Current Regislerad Agent—- R =.=—=.__.7..Name.and.Address of New Raqistered Agant _—
Name
SALMON, DAVID"L“:'-&:‘. : Strest Address (P.Q. Box Number is Nat Acceptable)
550 SOUTH WEST STH AVE.
BOCA RATON FL 33486
L City . FL Zip Code
" 8. The above named entity éubmits 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 obligations of registered agent.
IGNAT!
siG " URE Signature, typad or printed name ol registered agent and title it applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOWll %FEE I‘_‘; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003"«!:8_3 will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PD _ O] Delete TIMLE S a ’ mo n | DSN i d j-‘ : ~srange [ Acdidion g
NAME SALMON, DAVID J NAME - e
stheeT Aooress | 550-SOLTH-WEST-BTH-AVE. s ooess | 2425 10 A NOFn, Surke 302 3
orv-st-zr | BOCA-RAFON-FL-33486 CITY-ST-2IP Lake WorH1 FL 33 1-@[ 2
o
TITLE VD O pelete TITLE G ( hange [ Addition | €€
. (]
wwe  |GROELLE, ROBERT C e 7 5‘%% l!% m@ﬂmb@e tM g% e 302
STREET ADDRESS | 879-HEMONGRASS-LANE STREET ADDRESS 1
onv-st-2r | WEHHNGTON-FL-33414 ] arvsrze | Lokl WV L. %54~ - - ~
TE - O Delete TimE . [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TifLE [ pelata THLE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TIMLE £ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . [ Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegqt with an address, witrpall other like empowered.

aefsperr (. CGroe € 15703 @)) 304-14€8
!

SIGNATURE AND TYFED&H PRINTED NAME OF SIGNING OFFICER CA DIRECTOR Data !

v ~

SIGNATURE:

Daytime Phone #




