FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pgu&JmIZAENT # P01 000093079 05-01-2003 90170 030 ***150.00
FLORIDA INVESTIGATIVE SERVICES, INC.
!7
Principal Place of Business Mailing Address ,
2465 ARVAH BRANCH BLVD. 2465 ARVAH BRANGH BLVD. ’
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
2. Principal Place of Business 3. Mailing Address H“Nm ‘H“m ”m “l““m “‘" “””“I”NH “N“lm |||““|
Suite, Apt. # ete. Suite, At #, ete. &CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3750513 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEEK, TERRY . Street Address (P.O. Box Number is Not Acceptable)
2465 ARVAH BRANCH BLVD.
TALLAHASSEE FL 32309
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘ Make Check Payable to Florida Department of State

SIGNATURE
Signature, typed o printed name of req!slerad agent and titla if applicabie, (NOTE: Registered sgent signatura required when reinstating) DATE
i
AHF“;\ME N10V2V00!3 ‘;EE ﬁl 25252?] 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee w - Trust Fund Contribution. {3 Addedto Fees

10, OFFICERS AND DIRECTORS 3 KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS E i

TmE PT [ Detete TImLE [ Change Addition
e MEEK, TERRY o ROBERT G. T PPeTT

sTreeT aocaess | 2465 ARVAH BRANCH BLYD. seeTaD0Ress | 2P lo S A \/IH'( B yud{ BLYD.

CITY-ST-2IP TALLAHASSEE FL 32309 R CITY-ST-7IP T A LAAH

L VS M Deleie TITLE 2,3 ) Change ] Additien
HAVE MEEK, BARBARA L HAME me gl | BARRARA LNV

STReET ADDRESS | 2465 ARVAH BRANCH BLVD. STREET ADDRESS LL\.W ﬂ‘ R V4’Pf B A Qe < v

CITy-§T-21p TALLAHASSEE FL 32309 CHTY-5T- 2P

THLE O Delete TITLE [5G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-$T-21P

TImLe [ palete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-7p CITY-5T-2P

TITLE 1 petete TNLE ) C1change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-2IP

12. | hereby certify that the information supphee-wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppkeriental report §6 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 1 wer or trustee empbowered 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 gn 2 #5 with all other like empowered.

SIGNATURE —=C ,g/ ) REERUER R e, Peos 1

NT)

Daytima Phone #

AseS TVPED OR'PMNTED NAME OF SIGNING CFFICER OR DIRECTOR

2

CR2E034 {10/02)



