2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AXIS INVESTIGATIVE SERVICES, INC.

P0O1000048729

Principal Place of Busingss
5524 FOXTAIL T
ZEPHYRHILLS FL 33543

Mailing Address
P.O.BOX 7303

ZEPHYRHILLS FL 33543

6529

2, Prlncwpal Plac ess 3 - Qg Address
T;! il Vo Yooy 7503

Suite, Apt. #, etc,

:Lnte Apt #, etc.

U-t,%teh

Clqmw(f

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90014 042 ***150.00

L

[J CHECK HERE IF MAKING CHANGES

23574

City & State City & St 4. FEl Number . Applied For
ﬁ( . 74 3001433 > Mot Applicable
Zip Country N $8 75-Additional

s co

5. Certificate of Status Desired Fee Required

6. Narne anc Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARKER, LAWRENCE P ... . - -
5524 FOXTAIL CT
ZEPHYRHILLS FL 33543

Name

" Street Address (P.C. Box Number is Not Acceptablé)™ ~

City

Zip Code

FL

SIGNATURE

oy
T

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. { am familiar with, and accept
the obligations of registered agent. e

-

o

Signature, typed or printed nan'{e-cl regisiared agenl and title il applicable.

(NGTE: Registared Agent signature reguired when reinstating)

DATE

FILE NOW!i!- FEE I$ $150.00 i
After May 1, 2003 F-ee will bs $550.00 #

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florlda Departmenit of Stau- -
10. QFFICERS AND DIHECTOHS P | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TNLE. D : B el TITLE L . .z? [ Ghange Addilion
o PARKER, LAWRENCE P o rlcgr hHwicbrce
sTreet apoess | 5524 FOXTAIL CT STREET ADDRESS ’P o U;{ ‘7 5 fb
5 =' v |y {9354y
om-s2¢ | ZEPHYRHILLS FL 33543 cY-s1-2p {:SI{ o Clhepd| 28Y
TITLE [ peiate TILE / ‘ [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Detete TME [JChange [ Addition
NAME ) NAME
~.STREET ADDRESS o - — - - em o mwm o g [) STREETADDRESS.| o - o e - — = _ e o
CITY-ST- 2P CITY-ST-ZIP
TITLE O pelete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delere TITLE [) change 7] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP -
12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. ! further certlfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporalion or the receiver or trustee empowered Joaxe eport as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an altawmnt wn iyempolvered.
A EE ligos &
SIGNATURE; ¢ P\ML JARED 2% 0% Q3 G94H.7030
IGNATUY [ANING OFFICER OR DIRECTCOR Date Deaytime Phore #

I

nw

~ CR2E034 (10/02)



