FILED
2003 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P01000101444
1. Entity Name 04-29-2003 90055 050 ***150.00
INVESTIGATIVE PROFESSIONALS, INC.
Principal Place of Business Mailing Address
562 HEATHERTON VILLAGE PO BOX 161831 60025251
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716-1831 - .
S S R IEEARTR AT
Suite, Apl. # etc. Suite, Apt. #, etc. D) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
01-0569994 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desiréd O ?ese-ggq ‘ﬁ?eﬂﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEERS, TERESA - oo ‘ Siree;t Addrass (P.O. Box Number is Not Accept;ble) —
562 HEATHERTON VILLAGE
ALTAMONTE SPRINGS FL 32714
B City FL Zip Code

8 Thp 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
b|<gat|ons of registered agent

3
H ek

SIGNATURE :
: Signature, typad or printed name of registersd agent and titla it applicable, {NQTE: Registered Agent signature required when rainstating} DATE
1
AHF“iAE N?v:lii)l!! ';EE |.S"$; 53523 00 9. Election Campaign Financing $5.00 May Be
er May 1, - ee witl be . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ) OFFICERS AND CIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ClChange [ Addition
NAME

TIMLE PVTS 7 Delete
NAME BEERS, TERESA A

streer anoress | 562 HEATHERTON VILLAGE STREET ADDRESS
emv-s1zp | ALTAMONTE SPRINGS FL 32714 CiTY-S1-7p

TITE 7 Detete THLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2iP

TME O pelete TITLE O cCheange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP - - o CTY-§T-2p " R Ce -

THLE [ pelgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2IP

TITLE 3 Gelets TITLE O Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered 10 execute this (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with afl other like empowered

sianATURE: S Slunars iz ~ /&’7 /0\'5 / %7)385 -17374

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats ™ Daytime Phone #

CR2E034 (10/02)

AV ¥006£00



