2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000030523 May 30, 2000 8:00 am

1. Entity Name

THE CONTEMPORARY INVESTIGATION AGENCY, INC. Secretary of State

05-30-2000 90071 038 ***550.00

Principal Place of Business Mailing Address

846 KINGSBRIDGE DRIVE PO BOX 622464

OMIEDO FL 32765 OVEIDO FL 32762-2464
us

| N

T S RN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 138 4 Applied For
owebb 1 FI- 59-32 2 Not Applicable
i} t) Zi yr
3 ip"bs SO N gg}qua(_E P Country 5._Certificate of Status Desired O ?g.gfqtﬁ::led;ﬂonal
- i e —_— o — B Rl - _-"‘-«.-—.‘—-‘:’"\o--ﬂ o - = o — o —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, BILLY'H . Street Address (P.O. Box Number is Not Acceptable)
846 KINGSBRIDGE DRIVE

OVIEDO FL 32765 1918 TowHEE Run

i " puleDo FL | 32765

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 Florida.

/1572800

SIGNATURE f
Signature, typed o printgf} name of registerad agent and title if applicable {NOTE' Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible io satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. o After MAY 1, 2000 Fee will be $550.00 10. i'ﬁ:t"?En%agoﬁilr?gug::mmg | fd‘r:j-e(?HONFlaeyésB °
(See criteria on back) O Mazke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (] Detete TITLE $€) Change [ Addition
NAME MILLER, BILLY H NAME
steer ADDRESS | 846 KINGSBRIDGE DRIVE staeeTaDoress | Jid 78 75«)”55 RUN
CITY-8T-2IP OVIEDO FL 32765 ¢ry-ST-7P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY=8T-2P __ | o _ ~ CITY-57-ZIP o e - .
TITLE O pelete THILE ' [ Change [ Addition
NAME . NAME '
STREET ADDRESS , STREET ADDRESS :
CITY-57-2P i GITY-5T- 2P
TME t O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
L TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P
TITLE [ velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

13. | hereby certify that the infarmation supplied with this fling does not qualify for the exemption 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; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachm ’twith an address, with all otheplike empowered, i
SIGNATURE: '&%# cALley7 BILLEHIMIELER SIS facor  Yo1-971-0825

SIGNArrIE AND TYPED OR PHINTE’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



