FILED
. #2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Popae 1 # PO2000001789 CoTetary of Dtate

1. Entity Name

STEALTH INVESTIGATIVE SERVICES, INC.

Principal Place of Business Mailing Address ———vuvuyy
POST OFFICE BOX 1913 .
— ; CAPE CANAVERAL FL 32820 '
| A A
rincipal Place of Business 3. Mailing Address
" DSt ortice Boxi93 _
Suite, ApL. # elc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
é £ CANVAYEKAL FL. R —00 /RO Not Applicable
ZIE?Q? 0 Coun_try()s /4 an I (:‘,oumry . 5. Certificate of Status Desired [ ?g'_giﬁ?s‘ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
/ .
PlCKLES’ TIMOTHY F Straet Address (P.O. Box Number is Not Acceptable}
1970 MICHIGAN AVENUE
BUILDING C
COCOA FL 32922 City FL | @pCode

8. The above named entity submits this statermment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signatura, typedl.u printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
: "
" atur By 1, 2003 Fog wil b $530.00 - 5. Eocion Carpaign Francing _ $5.00 way b
" er ay 1, ee wi - Trust Fund Contrityution. O Added to Fees
Makg Check Payable to Florida Department of State
10, ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE D 1 Delete TITLE [Jchange [ Addition
nae - | LEACH, KATHRYNE A NAME
sweeraooess | POST OFFICE BOX 1913 STREET ADDRESS
orv-st-zp | CAPE CANAVERAL FL 32920 CITY-ST-2P
e B [ pelete TILE [ Change [ Addition
NAME £ NAME
STREET ADDRESS STREET ADORESS
CiTY-57- 2P CITY-ST-7IP
TITLE [ Delete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE 1 belete TILE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P s CITY-§7-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify tiat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowerad o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on &n attachment with gn address, with ali Gther like . /
=D ppmir e Leren YISh3 €43 1050

SIGNATURE:
SIGNATURE AND TYPED ovﬁlnren‘nm{o# SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

(T4

CR2E034 (10/02)



IHfohmment Do Posoooonsd -/ 0As37L

e wiers ey nceen Yiglos
= o o
' me b
(it seufﬁsw;? m
i/ %me @ /17013

[;’5, JLA_AJ’- p
C I s,




