2002 UNIFORM BUSINESS REPORT (UBR) FILED B
DOGUMENT# P ] Mar 19, 2002 8:00 am §
- Bty Narne 96000010965 Secretary of State .
PRESTIGE INVESTIGATIONS OF TAMPA BAY INC. 03-19-2002 90020 024 ***150.00 ‘
Principal Place of Business Mailing Address
14620 N NEBRASKA DR. P. 0. BOX 2259
101-A LUTZ FL 33548
TAMPA FL 33613 us
- | IR ARG RN
2. Principal Place of Business 3. Mailing Address

JoSute, Antdete.. oo 0 . | SuileAptéew I P __ bo NOT WRITE IN TH'ESFA(EE‘ _
City & Stat City & State 4. FEI Number Applied For
T “ 593161145 o Aop o
Zip Country 2p Country 5. Certificate of Status Desired O gs'gs Addci‘tional
ae Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Richad O Riyety

SINGLETON, MARCY R Street Address (P.O. Box Nymber igNot tabl
208 S MACDILL AV ” NS A F101A

TAMPA FL 33609
City TA\'\'\OQ!‘ FL zap‘%}g‘o\g

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, typad or printed nama of registared agent and title if applicabls. {NOTE: Registered Agant signatura required when remnstating) DATE
9. This pprporathn is-etigible’'1o satisfy its Intangible FILE NOW!II. FEE IS $150.00 “* | 10. Blection Campaign Financing - - - $5.00 My Be— |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees ‘
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 3 oelate TILE [ Change (] Addition §
NAME RIVETT, RICHARD NAME e
sTReeT anoress | 2415 PINECREST DRIVE STREET ADDRESS §
emysst-zie . LUTZ FL 33549 CiTY-§T-2P éJ :
TITLE D - M Delete TITLE [ Change [ Addition | O -
NAVE RIVETT, SALLY ANN v
STREET ADORESS | 2415 PINECREST DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CIy-87-2IP -
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-2IP
TILE ] Delete TITLE [JcChange [ Addition
NAME . ) . NAME
STREET ADDRESS ’ STREET ADDRESS C -
OITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP Lo el
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sdction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the 3ame |legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee empayered to exe is repert as required by Chapter 607) Tlorida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attadgment with an addpe ot ;
R8O 129487575

SIGNATU o W e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #

ik
W)




