FILED

2002 UNIFORM BUSINESS REPORT 8,
(UBR) o
Feb 05,2002 8:00 am g
1. Entity Name Sec eta 3 0 = :
- _ e 24 e '
ECKBERG INVESTIGATION & SECURITY AGENCY, INC. 02-03-2002 90145 023 **7150.00 :
Principal Place of Business Malling Address
1114 SALZEDO STREET 1114 SALZEDQ STREET T T T
CORAL GABLES FL 33134-2816 CORAL GABLES FL 33134-2816
Suite, Apt. #, etc. Sui‘te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 773 Applied For
. * 65‘%5 0 Nat Applicable
Zip B Zip ouniry 5. Certficate of Staius Desred ~ []  $8-75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMER‘LAWYEH C ERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
! City FLJ Zip Code
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, ty ped or printed name of registerad agant and title if applicable (NOTE: Ragistared Agent signalure reguired when reinstating) ‘DATE_
= — = —T= = r = T = - = - i - y Y
9. This ‘c:prporallqr'sz_eligib!e 1c salisfy its Intangible FILE NOW!!! FEE IS $150.00 1'0_ Efectioh'Can{paign Finahcifg... : 5i0biMa.y
., Taxfiling requirement and elacts to da s0. ' . After;May 1,2002 Fee will be $550.00 Trust Fund Contribution [ Added to Fess
-+ (See cHlteria tn Back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 2 Delete TITE [Jchange [ Addition | S
NAME EKBERG, JOHN R NAME &
svarer aooress ¢ 1114 SALZEDO STREET STREET ACDRESS §
erv-st-zr | CORAL GABLES FL 33134-2816 CITY-§T-2IP o
TiTLE 1 Delete TIMLE [J change O3 Addition 5
NAME NAME
STREET ADDAESS STREET ADORESS ’
CITY-$1-21P CITY-ST-2IP -
TNLE [ Celete TIILE (] change O Addition |
“NAME T T T e e RN~
STREFT ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O velete TILE [ change [T Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
THLE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F7 CITY-ST-2IP
mE Lk ‘ 2 Delets TILE QO changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GiTY-57-2IP CITY-S7-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher 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
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowerad.

— e e _ . Cos’)
SIGNATURE: =t B RE L8R5 REL It o1 //4 é@; 6£7-3(1L,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR'™ © Date Daytme Phone #




