FILED

2001 UNIFORM BUSINESS REPORT (UBR). Mar 14, 2001 8:00 am

CRZEC34. (1100

?ggHMENT # £94000031290 Secretary of State
ame
J 03-14-2001 90521 010 ***150.00
REED DETECTIVE AGENCY, INC. I
Principal Place of Business Mailing Address -
15130 SOUTHERN PAIM WAY 15130 SOUTHERN PALM.WAY )
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 nnaqngn
: AGH33242
2. Principal Place of Business ' 3. Mailing Address
15130 SOUTHERN PALM -WAY [15130 SOUTHERN PALM WAY ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number ' Applied For .
LOXAHATCHEE FL LOXAHATCHEE FL 5 9 -318 0 1 0 3 Not Applicable
T 2p - T-~Country -~ ~ " Zip " T | Country-— = - -75 Additi '
33470 USA 33470 USA 5. Cortifcata of Status Desired ] ,?2 -I‘;eqﬂidrg:imnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
REED, THOMAS Street Address (P.O. BoxNumbér is Not Acceptable)
15130 SOUTHERN PALM WAY
LOXAHATCHEE, FL 33470 iy — — FL I ZnCode
8, The above ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE . ]
* * Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE o
. This carporation is eligibls to satisfy Its Intangibi | 107 Eloction Caimpalgn Fingii - * ~$5.00" viay B
;"Sa;:t’;ge'::‘:mg:; and elects to do so. Trust Fund Contribution. _ fdded to Fans
7. OFFICERS AND DIRECTORS 12, ] ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 11
TME _ |PRESIDENT _ ' [] beete TIE ' - [ crenge [ Addton
NAME REED, THOMAS NAME - .
STREETADDRESS [ 1 5130 SQUTHERN PALM WAY STREET ADDRESS
crv-st-z¢ IT.0XAHATCHEE, FL 33470 Gry-ST-2P
TIME [] Deete TINE i ) - [ crenge [ Addiion
NAME . ) NAME : A
STREET ADORESS STREET ADDRESS
7Y -5T-2IP . . . CITY-5T- 2P
TITLE - [ Dekte TITLE ) ) [[] crange [ ] Addtion
NAME MAME
STREET ADDRESS STREET AGDRESS
o1y - ST - 7P . o fjoy-stezp | e i e e o B
T A - ’ D Dekete Jme D Change D'Mdiﬁun
NAME . HAME
STREET ADORESS STREET ADDRESS
oY - ST-ZIP Ty -ST. 2P _
TIME : _ [] Dekete TME D Charge [ ] Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2P - CITY -5T- 2P
nnE [ Deite me ' [[] Change [ ] Addtion
NAME ] ' NAME
STREET ADDRESS STREET ADDRESS
Q7Y - ST-2P oY - 8T- 2P

13. { hereby cerify that the Information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), 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
cfficer or director of the corporation or the receiver grirustee empowered to exacute this report as required by Chapter 607, Florlda Statites; and that my name appears
_in Block 11 or Block 12 if changed, or on an attach ¢t with an address, with all other like empowered.

SIGNATURE: ¥ - THOMAS. REED, PRESTDENT A0l I\ S lfybﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone # A
STF FL32381F A



