J

3" 2005 FOR :ESELTR%%%%%RAﬂON ¢ pobaas MAY 03 70T

DOCUMENT # P95000071580 F\LED
1. Entity Name
A TO Z INVESTIGATIONS & PROCESS SERVERS, INC. 9 Y \2 26
05 MR 2 ‘
Principal Place of Business Malling Address L( ‘\ \ '““ EE- FLOR“)A
2636 WEST MISSION POST OFFICE BOX 1523 1 ALL
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32302
s e s NTMREAR ANEAR A ATEm A0,
Suite. Apl. #, etc. Suile, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3394675 Not Applicable
Zi Count Zi Count " .
P ountry P ountry 5. Certificate of Status Desired [ gei gg af':cll'"’“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZAPP, SHEILA
L2EENEST-MISSION- Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304 =
-~
RE36 Missipn Koo
City FL 1 Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and thle it applicable. (NOTE: Regisiered Agant signaturs required when rainstating) DATE
FILE NOWII FEE IS $150.00 8. Election Gampaign Financing $5.00 May 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete TITLE e Change  [] Addition
NAME ZAPP, SHEILA NAME T ':,lD Sa=e .E.g." .
STREET ADORESS | 2636 MISSION ROAD STREET ADDRESS 05,/09/05--01005--10% **ISU .00
CITY-ST-ZIP TALLAHASSEE, FL 32304 crry-53-2p
THLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O Delete TINE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-0P CITY-SE-2p
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-Str-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-71P CITY-ST-TP

12. | heraby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer of director
of the corporalion or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adadress, wijth alf other like empowered.
SIGNATURE: 705
ICER OR DIRECTOR Date Danytime Phone #




