FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P94000001384 Secretary of State
1. Entity Name 05-01-2003 920391 040 ***150.00
UNNERSAL PRIVATE INVESTIGATIVE AND GUARD AGENCY
, INC.
Principal Place of Business Mailing Address
817 DIXON BLVD 817 DIXON BLVD
SUITE 7a SUITE 7A T .
B B AR ORI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES

City & State City & State ) 4 FEI Number Applied For

- -- - L e L ez - —— 59-3234375 .- Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne '

MOSS’ JOSEPH R Slreet Address (P.O. Box Number is Nat Acceptable}

1530 § FEDERAL HWY

ROCKLEDGE FL 32955

. 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. | am familiar with, and accept
the ohifgations of registered agent.

SIGNATURE
+ Signature, typed or printed name of registarad agent and title il applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOw1!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TME D O Delate THLE [l change  [C] Aadition
NAME " HOOKS; NATHANIEL NAME
street aooRess | 723 CARISSA AVE STREET ADDRESS
cyv-st-z2p - COCOA FL 32922 OTY-ST-2IP
TMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-SE-7p T emm e " onyestae T -
ME [ Delete TIMLE [ ¢hange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ oelete THLE [ Change [ Adgition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-7IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P £ITy-5T-2iP s -
TILE (] Dglete TIMLE O Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or pupplemental report is true and accuratggnd th my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatlon or the rexgyer or trust mpowere i} execu 6 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

( ¥ 73 B r
SIGNATURE: d1 ,,. AT JUHED /%/Jﬁ/ﬁj S2|-436-7279
SHSNATURE AND TYPED O?fﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR f Dflte B Daytima Phona #

AV, $EFEEI0

CR2E034 (10/02)



