2003 FOR PROFIT CORPORATION ADT 21F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P94000047418 ecretary ot State

1. Entity Name

FORENSIC SUPPORT SERVICES, INC.

—
Principal Place of Business Mailing Address
491 § STATE RD 7 491 § STATE RD 7 11004285
PH ONE PH ONE .
B e “"”"’ “I m”lm’ "m "m Ilm "”’ m” ’"" ml' "Ill m! ‘"}
2. Principal Place of Business 3. Maliing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0500540 Nat Applicable
Zip Couniry 7ip Couniry 5. Certificate of Status Desired a ?g'gfq l‘;s:éuonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T o T - - - | "Name . mommn -

LYNNE, ROBERT
4491 S STATERD 7

Street Address (P.O. Box Number is Not Acceptable)

PH ONE

.. FORT LAUDERDALE FL 33314-4048 City FL | ZpCoce

B. The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
- the obligations of registered aEent

7
SIGNATURE X
) ‘. c Sngnalura typed or printed 'Esama of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
__. - FII:E_NOW!!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
-~ After May 1, 2003 Fee will be $550.00 Trust Func Conlribution, 00  Added to Fees
Make Check Payable to Florida Department of State
10." . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P . M Delete TITLE [ Change [ Addition
NAME LYNNE ROBERT NAME
STREET ADDRESS | 4491 S STATERD 7 STREET ADDRESS
arv-s1-z¢ | FORT LAUDERDALE FL 33314-4048 Gy -s7-2P
TILE ST [ pelste TITLE [ Change [ Addition
NAME LYNNE, RHONDA NAME
STREET ADORESS | 44091 S STATERD 7 STREET ADDRESS
omv-size | FORT LAUDERDALE FL 33314-4048 ory-5t-2p
THILE ‘ ' [ Delets TMLE . [ change [ Addition
NAME ’ - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ’ O Delete e ) change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIY-ST-2IP
TIILE 1 Delete TNE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indisated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver Q g cmpowared o exegufethis report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if
changed, or on an attachmeniWith an addr with al h € ejhpowered,

Daytime Phone #

AV 989GYED

CR2E034 (10/02)



