2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P010001156910 Secretary of State

1. Entity Name

ADVANCED INVESTIGATIONS OF OCALA, iNC. 05-06-2002 90161 015 ***150.00
Principal Place of Business Mailing Address

108 N MAGNOLIA AVENUE 4111 N E 18TH AVENUE

SUITE #700 QCALA FL 34479

OCALA FL 34475
3. Mailing Address | |||”||| I” Ilm “Il‘ IIHI m“ Ilm h"' ||l|| ”Hl m“ N‘“ ||“ Im

2. Principal Place of Business

Suite, Apt. #, etc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Pl

May 06, 2002 8:00 am

City & State City & State 4, FEI Number Anplied For

Not Applicable

i 1 t agn

Zp . W.(}‘ourntrgi . 1- Zip . ) Country « - ... ..5. Certificate of Status Desired O~ .$8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - -
27 4 [Z C:ZZA'M
FERHO' HENRY G Street Addregs (P.O. Bax Number is Not Accgptable)
108 N MAGNOLIA AVENUE /2 é A MZ@&& Y /2P P
SUITE #700 : -
(Szersie e
OCALA FL 34475 City FL Z‘i‘E,Code
Pl b2 Yy24
8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida,
Dt riln )/ Sok oSy oA

SIGNATURK P, . £ & ST P

Signature, typad or printad name of registered agent and 1itie i applicable gent signature~quirad wher: raing DATE
i 9, ?I_'hnsfﬁ.()rporatwgn is ehtglblg t? sz:tis;fyéls Intangible At Fil.“.nE N?:vo!(!)tz FFEE |Sm$t: 5259500 o 10. Election Campaign Financing $5.00 may 8o
N axti m_g rfaqunemen and eecls 1o do so. er May 1, eew e - Trust Fund Contribution. d Added to Fees
. (See criteria on back) | Make Check Payable to Department of State
v 11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TI1LE D [ Deiete TITLE [N change [ Addition
NAME CIZMADIA, DAVID M NAME
sracer aooRess | 4111 N E 18TH AVENUE STREET ADDRESS
omv-s-op | QCALA FL 34479 CITY-ST-2P
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o-st-2p ) ) ) cry-st-2P o ) _ N o ) )
TITLE 1 Delete TITLE [J Ghange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE ] Delete TTLE CJchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP
TIMLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP

43. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug 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 1o execute this rep quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empg

e TS S )P Do 2— T2 P-TBEE

g d =)
SIGNATURE AND D OR PRINTED NAMEOMGMING OFFICER OR DIRECTOR Date Daytime Phona #

IRV U

CR2E034 {9/01)



