T

2603 ‘FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P02000027728

1. Entity Namg

PRIVATE | INVESTIGATIVE SERVICES, INC.

Principal Place of Business Mailing Address
2910 KERRY FOREST PKWY D4-175 2910 KERRY FOREST PKWY D4-175
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309

2. Principal Place of Business

3. Mailing Addre
231 fine wood Dr- ﬁ? ﬁf)&&lmad Dr.

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 20767 001 ***150.00

RN

Suite, Apt. #,etc. Suite, Apt. # etc. [Y CHECK HERE IF MAKING CHANGES
City & Stat City & State 4, FEI Number Applied For
Tall # Ta/. TL Q.9 -0eicb st NotApolcabis
Zip Gounly aip Country 5. Certificate of Statug Desired O $8'75 Additional
33 A3 X&m 39&0 3 [@—] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUMMERS, MARYALYCE
BEH12-HINGMAN-TRAL
TALLAHASSEE FL 32309

Street Address (P.O. Box Number is Not Acceptable)

City —Ta //

A57 Pincwood 0"

FL |7 deeni?

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 Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signaturd fry)

ery

OTE: Registered Agent signature required when rainstaling)

M

DA

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Feas

ADDITIONS/CHANGES . TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

e DP 7 Delete TILE E Change [ Addition
NAME SUMMERS, MARYALYCE NAME p

STREET ADCAESS | BT 12-HINGMAN-TRAIL STREET ADDRESS &5 7 inedocd DX »

orv-st-z¢ | TALLAHASSEE FL 32309 CiTY-ST-2P “To ” o ﬂ, BAAOR

TnE 1 Detete T ! []Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P ljm-sr-mn

TITLE O Detete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITV-ST-2P

TME ‘ ] Defete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-5T-2P

TTLE ] Detete TIme [(JChange [ Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

12. | hereby certifythat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Soi%)

SIGNATURE

Daytima Phone #

AV 0069¥00

CR2E034 (10/02)



