R
2002 UNIFORM BUSINESS REPORT (UBR) ADr 28FIZI(J)E? 8:00 am

ML SCARA) |

1. Entity Name - ecretal ’f Of State E
FLORIDA PRIVATE INVESTIGATORS AGENCY, INC. 04-28-2002 90591 001 ***300.00
Principal Place of Business Mailing Address
99 NW 183 STREET POST QFFICE BOX 693216
SUITE 138 MIAMI FL 33269
MIAMI FL 33169 us
2. Principal Place of Busingss 3. Maiting Address
_ | Sute Aot #ele o e - 2o QUi ADL #. 816t e s s [ =m0 NOT-WAITEINTHIS SPACE e T
City & State City & State 4. FEl Number Applied For
65—0238598 Not Applicable
Zlp Country Zip Countyy 5. Certificate of Status Desired O $8'75 ﬂfddétional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS, EUSTACE Street Address (P.Q. Box Number is Not Acceptable)
99 NW 183RD STREET
SUITE 138
MIAMI FL 33169 Ciy FL | 2° Oode
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
_.|=-9. This.corporation is eligibie t satisly its Intangible _|.__... ... FILE NOW!N FEE 15,5.150.00._-_, =) _10-Eisction.Campaiar.Fi ) - ] . 1
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T::t“;zn d gfr?t;?;utig‘r?m "o ' fg'eod?:g:;fe -
(See criteria on back) : O Mzke Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O ctange  [J Addition | S
NAME WALTERS, EUSTACE NAME &
streer poress (99 NW 183RD STREET, SUITE 138 STREET ADDRESS §
omv-st-ze IMIAMI FL 33169 CITY-ST-ZP w
e L8 O Delete TITLE Ol change L] Additior | &5

nave - - (WALTERS, EUSTACE NAME
sTREeT ADoRess (19735 NW 13TH AVENUE STREET ADDRESS
ory-st-zp |MIAMI FL CITY-ST-2IP

TITLE O celete | TITLE Clchange [ Addilion

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-217
TITLE ‘ ~ O Delete TITLE Tl change  [J Addition
NAME NAME
“ [ STREET ADDRESS * | s~ pmms e e e e | STREETAODRESS_[ —
CITY-5T-2IP CITY-51-2IP . T ——
e O celets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! furthar 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 oath; that | am an officer or director
w of the’corporation or the receiver or trustee empowered to execute this report as required by pter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ olGRATULRE REQUIREZ FusTAcE. JAGZxs oy /o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE#OR DIRECTOR U " Dats Dfytirmd Phone # ”é
o n




