2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P22461 Apr 21, 2000 8:00 am

1. Entity Name

PHYSICAL EVIDENCE CONSULTANTS INCORPORATED - ecretary of State
04-21-2000 90118 035 ***150.00

Principal Place of Business Mailing Address
3501 DEL PRADO BLYD 2501 DEL PRADO BLVD . K
SUITE 212 SUITE 212
CAPE CORAL FL 33304 CAPE CORAL FL-339(4-7222
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 29-2439016 Applied For
. Not Applicable

Ze Country “ip Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - _ Name .
FAHEY’ DENNIS J. Street Address (P.O. Box Number is Not Acceptable)
3501 DEL PRADO BLVD
SUIT E212
CAPE CORAL FL 33904 . :
City . FL Zip Code

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 Fiorida.

st

SIGNATURE . )
Signature, typed or printed namse of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling) ! o ‘:]",‘ : "t.} L . . i .EATE_ L o It
et ® | Ao MaY 1,2000 Foo il basssooo | " S CampainFnncng - $5.00 vy 8o
gre . , . Trust Fund Contribution. {0  Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PVST O Detzte TITLE ‘ O Chenge [ Addition
NAME DENNIS, FAHEY NAME
sTReET ADORESS | 3501 DEL PRADOQ BLVD SUIT E212 STREET ADDRESS
orv-si-zP | CAPE CORAL FL CITY-ST-2P
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TNLE [ pelete TILE [ change [ Addition
NaME | T o T T “HAME - -
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STHEET AUDRESS
CITY-ST-21P C{TY-ST-2IP
MLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify 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 rade under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or gn an attachment withv8yaddress,_withfall other like emp
%//_g/ao P YT S5 FZ

SIGNATURE Dat Daytime Phone #

WAL



