S FILED

- 2003 FOR PROFIT CORPCRATION May 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) #  Secretary of State

04-25-2003 90131 044 ***150.00
DOCUMENT #  P02000087506
1. Entity Name
JAMES A. ALOI, PRIVATE INVESTIGATOR, INC.
Ja [ ]

Principal Place of Business Mailing Address JIVIIIY
5641 CRAWFORDVILLE HwY POBOX 2124
TALLAHASSEE FL 32305 TALLAHASSEE FL 32316
I S— AR ORI

Suite, Apl. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & Siate City & State 4. FE| Number Applied For

005/ Not Applicable
ap Country Zip Country 5. Certificate of Status Desirad a ?g'gfqﬁ:dmm‘al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
’ - ] MName T T T 7 7T B *_;‘;_j._, L R
GEEKER, VANP~  ~ ~ T T My —e
Street Addrass (P.O. Box Number is Not Acceptable)
1501 PARK AVE £ o
TALLAHASSEE FL 32301
ik City _ FL 1Z|‘p Code

B. The abave named entity 5ubrmts this stalement tor the purpose of changing its regls(ered office or registered agent, or bo!h in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

CR2E034 (10/02), .-

SIGNATURE it '
W.Ma_‘pmmdn-mdmg!mdmlUﬂsmupdm. {NOTE: Rag Agent Aj r-qunmmm i ) - e DATE
FILE NOW! FEE 1S $150.00 - o )
. - : . El Fi g

Atter May 1,200 Foe will be $550.00 - S P et oo Conron O hao iy ge
Make Check Payable to F@dda Department of State . L. ~ . '
10, /% OFFICERS AND DIRECTORS . — - Tn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST Vi O Detes TME ) CIchange [ Asdition
HAME ALOL, JAMES A NAME
steeen aooeess | 5621 CRAWFORDVILLE HWY STREET ADDRESS
civ-sr-2p | TALLAHASSEE FL 32305 eny-5r-2°
TIE O pelste TLE [Jchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cify-S1-21P ’ : CITY-ST-2P
e ) [ petete HME CIcnange [ Addition
NAME B - o _ _NAME __' 1T - - T - o
STREET ADDRESS _ STREET ADDRESS
CITY-$7-2P CUTY-57-2P
WIE O pelete TE (Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST- 2P CITY-&7- 2P
TME [ pelste TME [Jchangs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-51-7P CITY-ST-21P
™me 3 petete e [Jchange [ Addition
NANE NAME
STREET ADORESS " STREET ADDRFSS
CTY-5T-2P ory-S1- 2P

dgas not qualify for tha exemption stated in Saction 119.07(3)()}. Florida Statutes. | further certify that the information
rate and thal my signature shall have the same legal effect as if made under oath; that | am an officef or director
¢ 3 Bhis reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if
ar ike empowerad.

12. | hereby cemg mal the information supplied wuh this filing
indicated on this report or supplemental report Is tryja.e
of the corporation or the receiver or trustee empple
chanped, or on an atiachment wilh an addresg

SIGNATURE: ___ SIGNA BFSE BEQL e Y2405 Yo §77-2370
L = ki = ]

4

¥




