FILED

— . FOR PROFIT CORPORATION - Aug 29,2002 8:00 am

'UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # POIOOO |O] 4&4«. | : 08-29-2002 90006 026 ***150.00

1. Entity Name /

Trvestigative Professionals, Tre. /]

| 47749,
DO NOT WRITE IN THIS SPACE (7424

2, Principal Place of Business 3. Mailing Address
5,2 gca;t}ggrgg Vlll_(ge, %.D. BRox id3]|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FE| Number Applied For

AlTamarnte Springs , FL.. A

Cou

225 1y Berminole. | 33716-193

ountry

7 $8.75 Additional
Fee Required

- 5. Certificate of Status Desired
inole

Hoemonte Spri NﬁS,FL. Ol -O5L999 4 Not Appiicable

7. Name and Address of Current Registered Agent .

Name

Teresa. Reers

DO NOT WRITE Street Address (PO, Bix Num_tﬁi—i’s Not Acceptable

IN THIS SPACE erfon Village

A Hamonte Sprine FL | 5514

- ¥
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 F!o?rtqa,

ST;NAHMM}K& a AQJJUJ) | 5/15'/03

Signaturs, typed or prinfed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
o e et ; January 1 - May 1 Fee is $150.00
" it oo s gl st fn roive After Wy 1, Fae s $550.00 10. osten Campain Frarcing _$5,00 iy e
- (See crig:eria'on back) e W e Amanded UBR 18 $61,25. i Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Department of Sta

11. OFFICERS AND DIRECTORS
e P/v/TIS me
:AME ADDRESS Te' > Bea Ie',_..‘trs l Q:ME

TREET loa' ™ \j" l e REET ADDRESS
GITY-ST-21P % [T H - 6537 I‘-}- CITY-ST-21p
TITLE wJ —_
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZiP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7IP . Do NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE TITLE

NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cny-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemenial 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
aitachment with an address, with all other like empowered. -

SIGNATURML/ULL-OO; Qéﬁi/w) alis/oa, @0'7)585-’75’78

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daylime Phaone #

CR2ZED34B (12/01)
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