FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000078802 Secretary of State
1. Entity Name 01-13-2003 90465 037 ***150.00
PRODIGY INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
2827 S. RIDGEWOOD AVE. P.O. BOX 214749
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32121 ,
: i IR AT
2. Principal Place of Business 3. Mailing Address - .
Suite, Apt. #, etc. Suile. Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number 59_32 17047 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desireg ™ $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
e :Narﬁe—a——“_.—_ﬁ:l::-—fz_, T B

HOCH, LAWRENCE W
2827 S. RIDGEWOOD AVE.

Street Address (P.C. Box Number is Not Acceptabie)

CR2E034 (10/02)

SOUTH DAYTONA FL
City FL Zip Code
8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T, S
SIGNATURE . .
Signaiure, typed ar printec name cf registerad agent and lit'e it applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
' FILE NOW!!! FEE IS $150.00 i B : N
After May 1, 2003 Fee will be §550.00 | > st rond Comrpaton. 0 O S0,00 May 8o
Make Check Payable to Flarida Department of State ’
_ - . [ m———— o}
10. 7 OFFICERS AND DIRECTORS l 11. . ___ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
e PVD O Delete CTImLE ' [ Change T Addition
NAME HOCH, LAWRENCE W NAME )
L)
STREET ADDRESS 733 PHEASANT HUN CT STREET ABDRESS
orv-st-ze | PORT ORANGE FL CITY-§T-ZIP
TILE ST O Delete TLE [TcChange ] Adcition
NAME HOCH, VIRGINIA M NAME
street aboress | 788 PHEASANT RUN CT STREET ADDRESS
CITY-ST-21P PORT ORANGE FL CITY-ST-ZP -
C|EFI R et S ~ =[] Deleter ~=r- = JTTLE. =——o=i|icmzm = .. s .. [SChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ celete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ' CITY-5T-2IP
TITLE [T celete WILE [ Change  {J Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS*
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP - CITY-ST-2IP

led with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
al report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

12. | hereby certify that-the information s
indicated on this report or supplem
of the corporation or the receiv
changed, or on an attachment

y

SIGNATURE:

h an address, with all other like empowered.
Py E) 6—%@—@@&&\“@ Eﬁ,ﬂgem W. Ih A / /? / 03 2¢ (:-»f)ﬂi@-o?’i‘1

‘/saﬁmrruns AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR Dato / Fi Daytimea Phone %




