—_,“—l
e FILED

Feb 20, 2003 8:00 am

2003 FOR PROFIT CORPORATION

v

Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000095268 :

1. Entity Name

TELFAIR PROFESSIONAL INVESTIGATIONS, INC.

TRy

01-15-2003 90205 015 ***150.00

- e v ww W

Mailing Address
827 POYDRAS LANE N,
JACKSONVILLE FL 32218

Principal Place of Business
827 POYDRAS LANE N.
JACKSONVILLE FL 32118

. [T

=1 2. PrincipalPlace’s! Business™ el ‘3; Malling Address - T
Suite, Apt. 4, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Appliet For
&g .-/276_9:-{ -7 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired (M} ?gggq I';fed;ﬁ“""'
6. Name and Address of Current Reglatered Agent 7. Name and Addresa of New Reglistered Agent
Name
- ¢ TELFAIRFCURTIS:—~ —— - T T | Sireot Address (PO, Box Number fs Not Accepiatie) i
827 POYDRAS LANE N.
JACKSONVILLE FL 32218
' City FL | ZrCode

8. The above named entity Submits this statement for the purpose of changi ng its registered office or
the cbligations of registared agent.

SBIGNATURE

regisiered agent, or both, In the State of Florida. | am famillar with, and accept

DATE

Signature, typed of printad name ol 1epintarad agent and 1t o applicable. {HOTE: Registared Agent ik

raquired when rei

_FILE NOW!! FEE IS5 $150.00
After May 1, 2003 Fee will be $550.00
Make Chock Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PILEWH v O petete TmE [Jchange [ Agdition §
NAME Cuprsy TS o NAME =
sresTanoaess | 321 PeydRAS Lol A STREET ADDAESS 3 |
O-S-IP - SACCsaVAUE T L 322109 CHTY-ST-ZP % |
TITLE h - ) TTClowese ~ mE T - == - U0 ofiange T Auditicn & I
KAME NAME 0
STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-SF-21P I
e {7 Deiete TInE O Change [ Additicn '
NAME NAME

STAEET ADDAESS - = — <z M STREET ADDRESS 2= o = =

CITY-S7-2IP CIY-ST-7p

ILE O3 pelete TmE [J Crange [ Adchtion X
NAME NAME i
STREET ADDRESS STAEET ADORESS

CITY-5T- 2 ) onTY-S1- 29

TITLE CJ Gelste TILE O Changs [ Aduition

NAME o " NAME

STREET ADORESS STAEET ADDRESS

CIfY-ST-2P CTY-ST-21P

e L3 Delete T [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1.2P CITY-57-2P

12, | hereby carlify that tha information suppied with this !iling
indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowered 1o exacuta this report as req
changed, or on an altachgeg ith gp addrass, with afl other like ermpowerad.

SIGNATURE:

does rot guality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer

uired by Chapler 607, Flarida Slatutes; and that my name appears in Block 10 of Black 11 if
—

or director

/4/ 7  RY-?5/.972¢

DOaytame Frone #




