© e e e ——————————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092734 | Jan 26, 2000 8:00 am

1. Erfity Name N

WALTERS INVESTIGATIVE AND GUARD SERVICE INCORPOR Secretary of State
01-26-2000 90016 024 ***150.00
Principal Place of Business Mailing Address
18800 NW. 2ND AVENUE. SUITE 114 FOST OFFICE BOX 693216
MIAMI FL 33169 MIAMI FL 332630216
us Us
Suite, Apt. #, etc. . Suite, Apl. #, eto. R ) DO NOT WRITE [N THIS SPACE
T e i S . e ST N
City & State City & State 4, FEI Number | ] Applied For
650238598 B
Zip Country Zip ) Couniry 5. Certificate of Status Desired [} $8'75 Additional
_ ’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WALTERS, EUSTACE , . . Street Address (P.0. Box Number is Not Acceptable)
18800.N.W. 2ND AVENUE, SUITE 114
MIAMI FL 33269
Uit
EERHE ot Zip Code
AP iy et e Y FL "™

8. The above naﬁiéa'éﬁﬂ& submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

kS
SIGNATURE
Signature, typed or printed name o registared agent and tyle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This gorpOraliz?n.is aligible to satisfy its Intangible s} 2~ . . _._. FILE NOW!I FEE iS_ $15000.. .. _ “10; Electio Canipaign Financing - - $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added 1o Fees
{8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS INV"I‘I"
TLE P O Detete TILE O crange A2+
wwe | WALTERS, EUSTACE NANE
STREET ADDRESS | 18800 NW 2ND AVENUE, SUITE 114 STREET ADDRESS
CITY-§T-ZIP MIAMI FL CITY-ST-7IP
mE e 4S8 L. [ peleta TITLE (Cl Change [T Additia
wae 3 [\WALTERS, EUSTACE .. - - NAME
STREETADDRESS | 19735 NW 13TH AVENUE STREET ADDRESS
crv-st-zP | MIAMI FL CTY-ST-2P
TILE [ Delete TILE (O Change ([ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TmEe [ Detate TME [ Change [ Additio
NAME : NAME
STREET ADDRESS | e T Tt T T T e e e AfDRESS ™| o T N -
CITY-S7-2IP CiTY-ST-2IP
TITLE 1 Delete TILE O Change T Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CIY-ST-2IP
TITLE - . . O pelete .. TITLE O Change [ Additic
NAME NAME .
STREET ADDAESS STREET ADDRESS
CIyY-§7-ZiP CiTY-57-21P

13. . | hereby, certify, that the information supplied with this filing does not qualify for-the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information
““iindicated-on this report or supplémental reportis true and accurate and.that' my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.
/e _Jip.00 g ol 6731y

e
SIGNATURE AND TYPED OR PRINTED NAME QOF S4RH NG OFFICER-O DIRECTOR ’ Data Daylime Phone # 4

E A h i o s A X
SIGNATURE: SB@]Ni&J@ﬁE ﬂk;cgi.ﬂ




