T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY E¥208C0

May 13, 2002 8:00 am
DOCUMENT # ?
1. Enity Nams P94000078677 Secretary of State
INVESTIGATIVE AUDIT SERVICES, INC, 05-13-2002 90132 027 ***150.00
Principal Place of Business Mailing Address
15 BAHIA wWAY 15 BAHIA WaY
LEESBURG FL 34788 LEESBURG FL 34788
2. F‘n‘ncip_ﬁl Place of Business 3. Mailing Address ”"nm ”I mu lll" Ilm "‘" "m Ilm "III u"l Iml ’II“ llll 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
59‘3275945 Not Applicable
Zip. ceefoCounry . Zip Cauntry . i $8.75 aaditional
: et - - "= = . . 1 B Certificate of Stalus Desired [ FeeRequired ~ . - - | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EASTERDAY' ALLEN E . Street Address (P.C. Box Number is Not Acceptabls)
15 BAHIA WAY L
LEESBURG FL 34788
. City FL 2ip Code

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 Flarida.

CR2E034 (9/01)

SIGNATURE
Signature, lyped or printad nama of registered agent and tite if applicable. (NGTE: Registared Agent signaturé required when reinstating) DATE
" Toriing requreran naocn oo, e | Attr ey 13002 ron oo sinpo0 | 70 Fcen Campskn g $5.00 ey oo
(See ariteria on back) IB/ M ¥ 1 y Trust Fund Contrigution. | Added to Fees
ake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP {1 Delete TITLE [Jchange [ Addition
A EASTERDAY, ALLEN E nawe
STREET ADDRESS | 15 BAHIA WAY STREET ADDRESS
CITY-S1-2IP LEESBURG FL 34788 CITY-ST-2IP
TITLE ST [ pelete TITLE [ Change  [] Addition
NAME EASTERDAY, ARLENE L NAE
STREET ADDRESS | 15 BAHIA WAY STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-2IP
B e e e " Defete® <~ =2 P ARLE T e s T e © s T =[] Change- —~[2)-Addition” |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-ZiP
TITLE ) O petete TITLE [1 change [ Addition
NAME : - - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE ) 3 Dalete TITLE [change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$T-2IP

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that } am an officer or direclor
of the corporation o the receivereriystes empowered 10 execute fhis report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme GBS, wit 0 Ii -
SIGNATURE: __ A=A F I EaSieddlsye 2 Y folos 352-315 100§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICﬁ OR DIRECTOR Data Daytime Phone #




