2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # P93000021284 ecretary of State
1. Entity Name 2 04-21-2003 90463 002 ***150.00
GLOBAL INVESTIGATIONS AND CHECKMATE BACKGROUNDS iEfiEses
INC. ¥
Principal Place of Business Mailing Address
15912 BRIDGEWATER LANE PO BOX 270208
TAMPA FL 33624 TAMPA FL 33688
- i ARSI A
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. 4, atc. sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59‘3168870 Not Applicable
zp Country P Country 5. Cerlificate of Status Desired O feae-;fq S?:ciiﬁmal
. 6.. Name and Address of. Current Registered Agent._ _  _____ { . _.__ ___._ __7..Name and Address of New Registered Agent
T ) Name
BAKER, EARL L Thomas C. Halliburfon

15912 BRIDGEWATER LANE Street Address (P’.{_) Box Number is NoﬁAiceptable) l v ! e

TAMPA FL 33624

W Tampa FL [ 557y

the obllgallons of stered

8. The above named entity submlts lh|s statgjmem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. I am familiar with, and accept

STREET ADDRESS
CITY-87-2IP

STREET ADDRESS
CITY - ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TMLE [ palete
NAME

STREET ADDRESS
CITY-5T-2P

SIGNATURE LM Mfd—)""’ V P (7/"/ 7-03
Slgnature typed or printed name of registered agent and lille if appliceble. tNOTE Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - i :
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 -
’ Trust F . O & Fi
Make Check Payable to Florida Department of State rust Fung Centribution : dded to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS,"CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PT _ S oeicte e Kconge [ Acdilon
wt  |BAKER, EARL L e Ho_fhbur-}wd Thomas €.
staeer aooress (19912 BRIDGEWATER LANE stheer aoess || 541 i dge_wa:l-er lane
CITY-S7-2F ]AMPA FL 33624 arv-srzp - [“Tawnpa FL “336aY _
me (VS : % Detete ot Ol change [ Addition
NAME HALLIBURTON, THOMAS C NAME
sTReeT ADoress | 15912 BRIDGEWATER LANE STREET ATIDRESS
CITY-ST-2P TAMPA FL 33624 - - CITY-51-21P
T s - e o[ Detele 3. BT S oo w1 Change [ Addition
NAME ’ NAME ’ T

{TJ Change [ Additicn

TITLE O3 oelete TITLE [ change [ Addltion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE 1 Delete TMLE [JChange [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hareby certify lhat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with er like empowered.

SIGNATURE: _ (4R lE0. AoTZAZD) (7

=/ 7-43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

_ CR2E034 (10/02)



