2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PRESTIGE INVESTIGATIONS OF TAMPA BAY INC.

P96000010965

Principal Place of Business
14620 N NEBRASKA DR.
101-A

TAMPA FI, 33513

us

Mailing Address
P. 0. BOX 2259
LUTZ FL 33548
us

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90074 048 ***150.00

AV HEOEVY0

-AUUIUKJ O

. ,
AR

RIVETT, RICHARD D .

TAMPA FL 33613

14620 N NEBRASKA AVE #101A

2. Principal Place of Business 3. Mailing Address
1T TRl AT BT =TS r APt #etomnss s [ O CHECK HERE IF MAKING CHANGES ™ s

City & State City & State 4, FEl Number Applied For
! 59.3161 145 Not Applicable

Zi Col Zi :

P Lniry P Couniry 5. Certificate of Status Desired O $8 75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne |

Street Address (P.O. Box II\Jumber is Not Acceptable)

City

!
|
; Zip Code

FL

.- The above named entity submns this statement for the purpose of changing its regisiered office or registered agenllor both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

changed, or on an attach

SIGNATURE:

nt with an address, wil-ahother I|ke empowered

UEANATEER,

StGNATURE
. Signatwre, typed or printad name of registered agaent and titte if applicable. {NOTE: ReQisterad Agent signature required when reinsla;ling) DATE
j
EILE_NOW!!! _FEE. 1S _$150.00._ o [ SN L L
= After May 1, 2003 Fee i $550.00 3[BT ecron Gempaign Fmancing $5:00 vy Be—(~~
! " ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN .11
TNLE D ; [ Detete TILE CJchange [ Addition _‘é
NAME RIVETT, RICHARD HAME e
streeT anoiess | 2415 PINECREST DRIVE STREET ADDRESS . 3
orv-st-ze | LUTZ FL 33549 CITY-ST-2IP | g
o
TILE D [ pelete THTLE | Dl change [T Addition &
N RIVETT, SALLY ANN NAVE !
STREET AnDAESS [ 2415 PINECREST DRIVE STREET ADDRESS !
ory-st-2p | LUTZ FL 33549 CITY-ST-ZP !
TimE R 0 Delete TIME | Cichange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-§1-21P CITY-ST-2p !
TITLE 1 Delete TMLE [ Change [ Additicn
NAME NAME o
STREET ADDRESS _ . || STREETADDRESS | ___ L —
CITY-ST-ZIP - CITY-§T-2P |
TITLE [ Delete TRE | [3Chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP .
TMLE [ oelete TITLE | [ Change [ Addition
NAME NAME 1 .
STREET ADDRESS STREET ADDRESS | .
CITY-ST- 2P CITY-ST-ZIP |
12. | hereby certify thai the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further 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 direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e e & oa QEa-Dl4-18<9

Y LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECYOR

i e i A

Data Daytima Phone &




