¢ - | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # P02000079456 Secretary of State

1. Entity Name 03-06-2003 90093 023 ***150.00
GREAT WEST INVESTIGATION, INC.

Principal Place of Business Mailing Address
1583 E. SILVER STAR RD.. #261 1583 E. SILVER STAR RD.. #261
QCQEE FL 34761 OCOEE FL 34761

| DA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete. Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O - o 7/ § 2z 7 ? Not Applicable

i Zi t it

Zip Country P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
-6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent

Name

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR

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

CLEARWATER FL 33761

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and titie if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
- FILE-NOWIt FEE IS $150.00 . - - - —-— - . )
- 9. Electi ign F i
Atr ey 1,2003 Foe wil b $550.00 oo s $5.00 e oo
Make Check Payable to Floricdfa Department of State '
10. QFFICGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P N 1 pelete TLE . [[] Change [ Addition
NAME GRIFFIN, NILS NAME
streeT aooress | 1583 E. SILVER STAR RD., #261 STREET ADDRESS
CITY-5T-2IP OCOEE FL 34781 CiTY-ST-2IP
TITE u/g O Detete TIMLE [J Change [ Addition
MAME k‘ra_ L. S'T'iUSwJ ;éL NAME
. DO
STREET ADDRESS 1583 & S, fuer staz Rp. F bl STREET ADDRESS
CITY-ST-2IP ocoes’. Fo 24761 CITY-51-21P
TITLE ] D == ~-or =[] pelgtpr—— ] TME - — . . - - - [OcCnange [ Addilion
NAME ANTHON Y T. STinged m NAME
SIREET ADDRESS 1583 £. S lver StAe RV 2] STREET ADDRESS
- CITY-ST-2IP OcoeE FL 49w CITY-ST-2IP
ML : ’ [ Delete TILE O Chenge [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-87-21P
TITLE O Dpelete TIMLE [JcChange [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

Wied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true an curate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar

peroeA0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~REQUIRED 3 3/3 Y09-456-98Y 79

{PEC-OR PRINTED NAME OF SIGNING OFFICEA OF DIREGTOR " Date Daytirng Phone #

12. | hereby certity that the information sup,
indicated on this report or supplermepl rep
of the corporation or the recaiver g rustee

nNirioomn

AW

CR2EC34 (10/02)



