-

»

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000023243 ;

1. Entity Name

BRIT-AM INVESTIGATIVE SERVICES, INC.

Principal Place of Business

Mailing Address

5397 ORANGE DR 5397 ORANGE DR
SUITE 204 SUITE 204
DAVIE FL 33314 DAVIE FL 33314 F
2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90060 025 ***150.00

LUUZYZT7Y

ARG

DO NOT WRITE IN THIS SPACE

Nl

City & State .

City & State /| 4 FEINumber gB-NEEA2E Applied For
! Net Applicable
Zip Country Zip Country )| 5. Cetificate of Status Desired O §8 .75 Additional
i ea Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Regisiered Agent
| MAYER, ROBERT M e OCY ) F“)ﬂkﬁf‘#ﬁ N o T
PEARSON AND MAYER PA | St{_e__a-a: ,t_‘gj)drass'f.?o Box umrtfr(\f MNot Acceptableo - '3“,10 lf
2474 SW 27TH TERRACE i
MIAMI FL 33133 _ 5 ——
Yy . |p ode
/[ ) rUL € FL | 55214

8. The above named entity, b sihls atgfnent for,

@ purpese of changing its registered office or registe:red agent, or both, in the State of Florida.

o MARio 6 LonizA | Preswevt  fpr o 2/i5) 200

SiGNATUHE J
SJQH B8, typa r printed name af"eglsterad age nd title f applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE 1
!
. i m
+-9, This corporation is |g|ble to satisfy its Intangibfe FILE NOW!!! FEE IS. $150.00 10. Eiection Gampaign Financing $5.00 May Bo
Tax filing requwrerrvant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back}

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, | . ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11

TRLE VPS ﬁ Delete TILE resi DQ"r ” A M Change * [J Addition
NAME BOADEN, JOHN NAME Loa1Z -

STREET ADDRESS | 4495 SW 87 TERRACE 204 STREET ADDRESS 53“37 aﬁwé’r ba ' SV e 20%

cnv-st-2r | DAVIE F|_ CITY-ST-2IP ‘DﬁUfb' , FL.- 533#{

TME [ Delete TITLE Vl [ QQGSIWNT [ Change Mdd‘nion
“NAME HAME VioteTA C. LOA f2A

STREET ADDRESS STREETADDRESS | S3 3 &2 RAGE P, SViT€ oY

CiTY-S3-1IP CITY-ST-2IP D/}U,‘E: FL 333/Y ,

THLE O peies i TezASIA Gﬁ— an o Change [ Adtiition
~NAME * — NAME —— *—‘Hdﬂ,jb & L,,oﬂﬁ!:A' ~— Co
STREET AUDRESS STAEET ALDRESS

CITY-ST-21P CITY-ST-7P ;

TMLE O palate TILE i [JcChange [ Adition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS ;

CiTY-§7-7P CITY-§T-21P !

TILE O Delete TILE [[] change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . / A CITY-$T-2IP

13. | hereby certify that the informalion supplied wi
indicated on this report or supplemental repo,
of the corporation or the receiver or trugtee
changed, or on an attachment with arghd

SIGNATURE: _{

ke empowered.

es nht qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurgie and that my signature shall have the same legal effect as if made under ocath; that | am an cfficer or director
te this report as required by Chapter 60? Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

- Magio§, losizk 92/5/2001

(259 201- 8915

SIGNATWRE 7{0 TYPED ON PRINTED Nme/#fleume OFFICER QR DIRECTOR
[

Date Daytime Phone #

CR2E034 (10/00)



