2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)800 am
R .

DOCUMENT #  P01000048729 ecretary of State

1. Entity Name oy
AXIS INVESTIGATIVE SERVICES, INC. 04-17-2002 90081 004 ***150.00

Principal Place of Business Mailing Address
;. TRMPA BAY EXECUTIVE AIRPORT TAMPA BAY EXECUTIVE AIRPORT
+11422 SR 54 11422 SR 54

ODESSA FL 33556 ODESSA FL 33556

m e NN

Suite, Apt. #, etc. Suite, Apt. #, ete, ' DO NOT WRITE IN THIS SPACE

Wesler, chupeC R _|Wesley Clepel A7 |*55 500 13> Ror e

Iry Zi l ntry - : 8.75 itional
23 gg_‘:} ‘ i a oo %%73_7 )@3 SLO 5. Certificate of Status Desired O |§ee Heqt?'rj:r;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narge i

. ) . o Liagrence P R;L;n.
- "PARKER, LA.WRENGE P o Tt T Streel Address (P . BoxNumber isth Acceptable)

TAMPA BAY EXECUTIVE AIRPORT By XTI 7 Al i o5

11422 SR 54

ODESSA FL 33556 Clty’ ZipGgoe .

etley) CLML FL %Qﬁg"/_}

8. The above named enlity submits i the purpose of changing its registered office or regthered agent, or'bolh, in the State of Florida.

SIGNA‘I’IUF!E _

pugl Tafh A%,
{NOTE: Registered Agent signature required when reinstating)

9. This corpora\liél isv:ﬁgible to satisfy its Intangible FILE NOW!H! FEE 1S $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. 0 Add-ed m"‘;‘;\;?e
(e criteria on back) O Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTCRS s 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D Eﬂelete TITLE ;EChange [ Addition

e PARKER, LAWRENCE P e [ “R’P...‘\a.-—

sreeT Aporess | TAMPA BAY EXECUTIVE AIRPORT 11422 SH 84 STREFT ADDRESS | S50 ‘

CITY-ST- 2P ODESSA FL 33556 OITY-ST-7P o oolers g _}0 £1.33543

TIMLE O pelete TITLE ¢ (O change  [] Addition

NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP ' CITY-S1-20P

TTLE 1 Delete TITLE [J change [ Addition
. NAME, | n HAME L i i

STREET ADDRESS T s om0 = | ey anorese T .

CITY-§T-21P CITY- $T- 2P

THLE 1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP CITY-§T-21P

TITLE . [ pelete TITLE [ Change  [] Addition

NAME ' NAME

STREET AGDRESS ‘ ) STREET ADDRESS

CITY-ST- ZIP 4 CITY-ST-IIP

TLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CITY-ST- TP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate. and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteesmpowered to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altach t with, e

SIGNATUR e

"‘l\‘csj\‘avo?./ Q-5 -312]

Daytime Phana #

IGNATURE AND TV

FOMR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR

dS  +126¥90

CR2E034 (9/01)



