2002 UNIFORM BUSINESS REPORT (UBR) FILED

09, 2002 8:00
DOCUMENT #  P93000049078 A ;cretaw of Staté1 "

1. Entity Name

ADVANCED INVESTIGATIVE SERVICES OF SARASOTA, INC 04-09-2002 90055 029 ***150.00
. p

Principahplace of Busin Mailing Address

1715 STICKNEY /eﬂ{ P.0. BOX 15

STEB 1 NOKOMIS FL 34274

SARASOTA FL
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LS?I-tB;‘\L?geIM R ) }/r C;‘F Suite, laﬁ etc.édd /g-/ DO NCT WRITE IN THIS SPACE
5 Y aki gl 2d, A

iy & State o Aaw it I City& ae 'F 4. FEI Number Applied For
.
A (4 ) FL OR35S L 650416871 Not Applicable
. ¥ N
Z .
@ qlg "3 Cﬂw 5 IB‘/?— 7 q COLQ ryt Y 5. Certificate of Status Desired a fg';g‘ﬁ:ﬁ;“”nal
6. Name and Ada}ess of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
NICKQLS’ GARY ) Street Address (P.O. Box Number is Not Acceptable)
886 E SEMINOLE DR
VENICE FL 34293
I¥ City FL Zip Code
8. The above named entit)ﬁubmwts this statement for of ghanging its registered office or registered agent, or both, in the Sta?ﬂorida.
Loy - - Hes 3050
- L - — -
SIGNATURE ./ Ve P /(/'/74ﬂ‘/ /V’ A5 § 2
Signature, typed or printed name/oyég‘rs(ered agerfand tile it applicable (NOTMgEﬁengEm sig?fure requirad when reinstating} DATE
9. This corporation is eligible to Siﬂ its Intangible FILE NOW!!! FEE IS ${50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etect¥to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Feas
{See criteria on back} O Make Check Payable to Department of State ’
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalets TLE []Changs [ Addition
NAME NICKOLS, GARY NAME
STREET ADDRESS | 886 E SEMINOLE DR STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 )| cmv-s1-zp
TITLE VST O Delete e {7 Change [ Addition
NAME TERRY PURDY NAME
STREET ADDRESS | 2157 LAKEWOQD DRIVE STREET ADDRESS
CITY-8T1-2IP NOKOMIS FL CITY-ST-21P
TITLE ) [ pelele TITLE [J Change [ Addition
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IF CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2P
TITLE O peiete TIE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ]| ov-sr-zp

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify ihat 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with gn address, with all othep4 ed.
D 32802 GY/- 72555741

SIGNATURE: i /
"BIGNATURE AND TYPED Pﬁ PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Duale Daytime Fhane #

iy 8200080

CR2E034 (9/01)
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