'

FILED
2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgENEm‘:nENT # P95000071 580 05-01-2003 90866 001 ***300.00
A TO Z INVESTIGATIONS & PROCESS SERVERS, INC
Priﬁcipal Place of Business Mailing Address
3636 WEST MISSION POST GFFICE BOX 1523
TALLAHASSEE FL 32304 TALLAHASSEE FL 32302
I I TR TR EL Y
Suite, ApL. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3334675 Nol Applicable
zp Country ap Country 5. Certificate of Status Desired O 'ig ;,Eq ‘ﬁ:::;tronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAPP’ SHE""A Street Address (PO, Box Number is Not Acceptable)
2636 WEST MISSION
TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
|- Signaturs, typed ar printad name of registered agent and titia if applicable. (NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150,00 . N
4. Election Campaigh Financin
Atter May 1, 2003 Fee will be $550.00 Trust Funa C(;er?bulion ‘ d ?(?d.sggowllae!éss °
Make Chack Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TITLE [ Change [ Addition
HAME ZAPP, SHEILA NAME
STREET ADDRESS | 2636 MISSION ROAD STREET ADDRESS
CITY-8T-21P TALLAHASSEE FL 32304 CITY-ST- 7P
TITLE [ Deiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-$T-2IP
Tme ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TITLE [ Delete TITLE Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-218
TITLE [ Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-8T-2p . CITY-ST-2IP

12. | hereby certily that the information supplied with this filin § does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Stajutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agtfress, with allR her like empowered.

SIGNATURE: __A /S 2 9-03 ( @LJ{:TZ//

IGNING OFFICER OR DIRECTOR Cate Daytirne Phona ®

AV 6L82v00

CR2E034 (10/02)



