b S\ b b

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG4000059242 May 17, 2000 8:00 am

1. Entity Name [
PEAK INVESTIGATIVE SERVICES, INC. Secretary of State
05-17-2000 90938 023 ***150.00

¥

_| Principal Plage of Business Mailing Address g
- X
W“X R

z Prmc‘pal Place Of Busmess - 3 Ma”mg Adges | ‘lll“ll' ”I’I“ || II I IIIIIII I | I I ""I"" “I‘ [lll
1029 g, ‘S*a\-LR'A")‘I C.O. Bax 632
Suite, Apt. #, etc. ) Suite, Apt. #, sic. DO NCT WRITE IN THIS SPACE

Clty & Stateg . Clty & State 4. FEI Number Appiied For
EE! \, Q 'F-L.. . (.M-& FL_ . 59-3259456 Not Applicable | -

Zip Counfry le & Country s 2 ) $8.75 Additional
- e ahe B . fficat '
AT N G p vk 33 80'7 USA 5. Certficate of gidtus Desired  [J o Pl poquired—
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name —

Street Address (P.O. Box Numbe is Not Acce.p!abl"r—)
g 3t o] (U-rv-- e ™ S‘""

——

N o o City Lﬂ(@,‘ﬁ/\&, . FL Ziﬁq§$’l,,

8. The abwe narned’ anmy submits this statement for the purpose of changing its registered office or regnstered agent, or both, in the State of Florida.

SIGNATURE 7‘:—;@’;1/7 .—/ S 4/77/J o

Sngnatura typed or pnnled d agent and title ¥ applicable ~(NOTE HSgJSIeI‘Gd Agent signature required when (smstaling] DATE
= TwrmEe = e
. “This ¢orporation is eligitia to saiisfy its Intang!ble N ) FILE NOW!H FEE 13:$150.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do.so. After MAY 1,2000 Fee -will be $550.00 Trust Fund Cortribution. O Add.ed o Feye'zs
(See criteria on back) O Make Check_Paya!ble to Department of State s
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND.DIRECTCRS I 11
TITLE PS . O Delete E . - S, Clchange [ Addition
NAME KIMBLE, TIMOTHY J NAME
STHEET ADDHESS | 6408 SHADOWBROOK [N o STREET ADDRESS e
CITY-ST-2P LAKEI.AND FL -7 OMY-ST-ZP . .
e _F= ) ) W Belete TITLE e T - . I change [ Addition
~NAME NAME
STREET AGDRESS STREET ADDRESS ,
_cmv-st.ze’ CITY-$T-2IP
WLE - . O deiete TIE C 7T Oochenae [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-5T-ZiP CITy-ST-21P
TLE te T, ~ O delere Ot [ change [ Addition
NAME ' _NAME
STREET ADDRESS STREET ADDAESS |
CiTY-5T-2IP CITY-ST-21P - )
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME N
STREET ADDRESS : STREET ADDRESS )
QY-SR CITY-ST-2 <
TITLE ™ Delete TLE . [ Change  [J Addition
NAME -~ NAME - -
STREET ADDRESS STREET ADORESS S
CITY-81-2P CITY-ST-2P ~

-13 | hereby certify that the information supplied with this flling 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 accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer ¢r director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 i

changesd, or on an attachment with an address, with al! other like empowered.
SIGNATURE: S 25 fag (FE3)E4F 29 7%
Date Dayuma Phone #

CR2EMA. (G/G0Y



