2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am

DOCUMENT #  P01000031009 Yy &
1. Enity Nare Secretary of State
CEO INVESTIGATIVE AGENCY, INC. 05-22-2002 90243 043 ***150.00
Principal Place of Business Mailing Address
4221 BAYMEADOWS ROAD:STE § 4221 BAYMEADOWS ROAD STE 5 - - —
JACKSONVILLE FL 32217 : JACKSONVILLE FL 32217
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied Far
- - 3 ‘7 IIQ OO Not Applicable
P - t i G iti
Zp Country ap ountry 5. Certificate of Status Dasired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S reean | om MARTIA
ROWE AND ROWE, PA: '+ '+ . Lom MALTI
P8 Lt P N ae%i\%qiﬁgﬁQA.Box‘Numbpm Not Acceptaﬁ)[ “#_5 PR,
94T BAYMEADGWSTHOﬁﬂ‘ﬁTE“?d:B - : 1Y
JACKSONVILLE FL 32217
. R - i d
5 :
Soe¥oonuitle. FL | 85511
8. The above name #y submits this ent forshe purpose of changing its registered office or registered agent, or both, in the State of Florida. '
. TFobr fBriem | #-20-02
SIGNATURE b Lol
/ Eﬂgna?u:a. typa/d;( printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signatura required when reinstating} DATE
— e . \
9. lhmfﬁ.orporatu_)n is ehtgxblce; tcl> ss:ustfy(ljts Intangible ﬂFILE NOW!!! FEE IS $150.00 .G_ = | 10.“Etection Campaign Financing >~ $5.00 nay Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE C)cChange [ Addition | S
NAME MARTIN, THOMAS M NAME =
smeeT aooress | 4221 BAYMEADOWS ROAD STE § STREET ADDRESS §
orv-sr-z¢  { JACKSONVILLE FL 32217 OITY-ST-2P T
me, . (DL . 1 Detete e O chenge ] Addltion | &
e *.", 5| BROWN, JOHN: 5 _ . Jooe | | » ,
" STREET N?PHE_Sé 4221 BAYMEADOWS ROAD'STE 5 T = W STREET ADDRESS [T ST T T e e e o
emvsr:zp ' | JACKSONVILLE FL 32217 _ Ciry-§7-2P .
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 2 celete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-8T-2IP
TME [ Delete TIME E ‘ .0 Change} |:i Addmon
NAME RAME e S :
STREET ADDRESS STREET ACDRESS P SR !
opestze b s CiTY-ST-2IP
TJ&E' L"r-"&."; ;_ *-gé;ﬁ.fm-_- : - TOLE []change [ Addition
NAME R NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certn‘K that the informatton supplied with this filing does not quality for the exemption stated in Section 119, 07(3)(i), Floricia Statutes. | further certify that the information
7 "ihdicated oh this report Or supplemental report is true afd accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowafed/toc expefite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attan address, yfith &l othef liKe empowerad
i A N / / ) -
SIGNATURE: Al N E o bt B can— t//zo 6z (Gef) 735-3533
\/SK?NWND TYPED OR PRINTED NAME d? SIGNING OFFICER OR DlRECl’OR Dale Daytima Phons #




