2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000047418

12 Entity Name

FORENSIC SUPPORT SERVICES, INC.

Principal Place of Business Mailing Address

4491 S STATERD 7 - 4491 S STATERD 7

PH ONE PH ONE

FORT LAUDERDALE FL 33314-4048 FORT LAUDERDALE FL 333144040
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED 5
Apr 09,2001 8:00 am
ecretary of State

04-09-2001 30063 047 ***150.00

C0043404

MR

DO NOT WRITE IN THIS SPACE

i

I

City & State City & State 4. FE] Number 65'0500540 Applied For
Nat Applicable
Zp Country Zp Country 5. Ceriificate of Status Desred (] $8+79 Additional
Fee Required
-z~ - --wf..Name and Address of Current Registered Agent- - < bew o~ e o= o - = 7. Name and Address of New Registered Agent-——.- === —=|-
Name
LYNNE’ ROBEHT Street Address (P.O. Box Number is Not Acceptable)
4491 § STATERD 7
PH ONE
FORT LAUDERDALE FL 33314-4048 = F Yo
ity L ip e
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.
SIGNATURE
Signature. typed of printed name of registerad agent and 1itls if applicable. {NOTE: Aagistered Agent signature required whan teinstating) DATE
" v N . P | . . "
8. This corporation is eligible to satusfycl;s Intangible FILE NOQW!!! FEE 1S $150.00 10. Election Campaign Financing - $5.00 MayBe
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criterla on back) - Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE P {J Detete TILE (3 Chenge [ Addition | &
S
NAME LYNNE ROBERT NAME J
stRect-ADORESS 1 4491 S STATERD 7 STREET ADDRESS 3
orv-st-2¢ | FORT LAUDERDALE FL 33314-4048 oin-St-2p i
o
TTLE ST O Detete TILE [ change  [] Addition 5
NAE LYNNE, RHONDA NAME
STREET ADDRESS | 4491 S STATERD 7 STREET ADDRESS
Gnv-s7-2P | FORT LAUDERDALE FL 33314-4048 crTy-ST-2¢ ,
CIMET T T T Obees . fTTMET S T TEchange - O wddition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIY-ST-2IP CITY-ST-21p
TITLE ] Delete TILE [Jchange  [J Addition
NaME -~ HAME
'STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TITLE 3 elets TE [CJchange [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2I°
13. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section'119.07(3X1), Florida Statutes. | further certify that the information
indigated on this report or suppiemental repor is true and accurate and that my signature shall have the samellegal effect as if made under oathy, that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12
changed, or on an atia with an address, with all other like empowered.
SIGNATURE: > 7 -

IGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR D

Date Daytime Phone #




