FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

L‘ retary of State
D T Sec
1. !QtityCNlaJme'EN # P03000000072 02-25-2003 90126 041 ***150.00
PROSERVICE DETECTIVE AGENCY, INC.
Principal Place of Business Mailing Address
P.0. BOX 421193 P.C. BOX 421193
KISSIMMEE FL 34742 KISSIMMEE FL 34742
2. Principal Place of Business 3 Mailin?jdress ”II“"’ l" "m "m "m "m "m "l“ m“m” "“”m”m '"'
Suite, Ap. #, ete. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
bé - /gé ?_/03 Not Applicacle
Zip Country Zip Cou{\try ' 5. . Certificate of Status Desired - & gg.gesqgg:c:ﬁona!
6. Name and Address of Current Registered Agent - - ..-7..Name and Address of New Registered Agent
— - e = = Nar ﬂ 6/ = - -
Hadrevs. . MCEcotey
MCFEELEY, ANDREW Street Addiess (P.O. Box NUmber i& Mot Acceptable) /
2545 N CENTRAL AVE —
KISSIMMEE FL 34741 RSYS A Leatral A
Cit . . i i Cod
'K s mme e FL [Ry5a/

istered agenrt, or both, in the State of Florida, | am familiar with, and éccept

jﬂ}‘ag

ginstating) DATE

8. The above named entity submits this statement for the purpose of changing its segjistered office or r

the obligations of registered ggelm_.

SIGNATURE

Signature, typed o¢ prinled nare of registered agent and 1ills if applicable. (NOTE: Registered Agent signature reguired wh

- FILE NOw!I! FEE.'.-? $150.00 9. Efection Campaign Financing 55_00 May Be
.~ After May 1, 2003 Fee,—vgﬂl be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, -~ . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCEQ v O belste TITLE [ change [ Addition
NAME MCFEELEY, ANDREW NAME
STReET ADDRESS | PO, BOX 421193 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34742 CITY-57-2IP
TTLE. S N 3 Delete TITLE [O¢hange [ Adcition
NAME MCFEELEY, ANA’ NANE
STREET ADDRESS | P 0. BOX 421193 STREET ADDRESS
orv-st-2f | KISSIMMEE FL 34742 om-st-z
TLE [ Detete TILE [JChange [ Addition
" "NAME o o s - EREE CNAME - - ezl m .- AT e ¢ e L TR ACEI T = e
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-57-21P
TIILE [ pelate TITLE (O Change ] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE 1 Delete TTLE [ Change  [] Addition
NAME : : N P - . . NAME
STREET ADDRESS AT o J STREET ADDRESS
CITY- S1- 7 L o CITY-ST.ZIP B )
TITLE e T R el R L S -[change ~ [ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIY-5T-ZP

12. | hereby certify that the information supplied with this filing does not yualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplementai 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 ar the recaiver or trustee empowtited to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n addrese”w# all other like eggwered.

1 2224450 2-21-03

4D TYPED OR RiNTD NAME OF SIGNING OFRCER #fR DIRECTOR Mt e o AL oa

SIGNATURE:

aoZF>?1 AN

1w

CR2E034 (10/02)



