—

T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

POCIMENT #  P22461 ecretary of State
PHYSICAL EVIDENCE CONSULTANTS INCORPORATED 04-29-2002 90034 041 ***150.00
Principal Place of Business Mailing Address
3501 DEL PRADO BLVD 3501 DEL PRADO BLVD
SUITE 212 SUFTE 212
CAPE CORAL FL 33904 CAPE GORAL FL 33304
" | - AR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

22‘2439016 Net Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired | $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent -

6. Name and Address of Current Registered Agent

FL

Name
?"FAHE—!‘EQ-ENNBJ‘IE:&;-T - e e Sirest Address (;.O. B)ox Number J—;_r\—lc_nt:Ac‘r::;p:th;@)_:
3501 DEL-PRADO BLVD
/SU"' E212
“" CAPE CORAL FL 33904 City Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, ar both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registerad agent and titte if applicabla. (NOTE: Registered Agent signalure required when reingtating)
.

DATE

9. This corporation is eligivle to satisty its Intangible FILE NOW!!It FEE IS $150.00
Tax filing sequirement and elects to do so. After May 1, 2002 Fee will be $550.00

e Trust Fund Contribution.
{See criterfa on back) a Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1", - OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE "’ PVST 1 Delete TILE Ochange [ Addiion | 5
NAME DENNIS, FAHEY . NAME =)
sTReeT abRess | 3501 DEL PRADO BLVD SUIT E212 STREET ADORESS §
GITY-ST-ZiP CAPE CORAL FL LiTY-ST-21P g"-l'
TITLE [T Delete TITLE [JChange [ Addition ?:_)
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP -
MLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VST e e L ory-st-ze, )
T —— T ) _
TILE ’ T oeleta TTLE ClChange () Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

indicated on thigTEPo or supplemental repg
of the corparafion or théNeceiver or truste

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further - A
true and accurajgfand that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=, Tl

certify that the information

237 5l

LS G

PND TYPED QR PRINT nﬁme OF SIGNING og%?n OR DIRECTOR Date |

Daytima Phone #




