2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000064280

1. Entity Name

ANDREW MICHAEL INVESTIGATIONS, INC.

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90003 024 ***150.00

Pringipal Place of Business Mailing Address
18506 TURTLE DR 18506 TURTLE DR
LUTZ FL 33549 LUTZ FL 305454441
us us

2. Principal Place of Business 3. Mailing Address

AN W

Suite, Apt. #, etc. Suite, Apt. #, etc, OO0 NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied Fof
$9-346Y 95; Not Applicable
Zip Couniry Zip Country " ; - = .58.75 Additional
5. Certificate of Status Desired ] "Foe Required ]
T~ 6. Name and Address af Current Registered Agant — — ...7. Name and Addrass of Now Registared Agent
Name
RIGHARDSON, STEVE A Street Addrass {P.O. Box Number is Not Acceptable)
18508 TURTLE DRIVE
LUT2 FL 33548
City FL | Zip Coce
8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, of both, in the State of Forida,
SIGNATURE e
Signature, kypéd or poited nama of regisiered sgant and Lie i applcadle {NOTE: Reg Agand slor TOQuiTid whea (81 g) DATE
9. This corporation is eligib'e to satisfy its intangidle . FILE NOW!! FEE IS $150.00 10. Elecii tan Firandi
|~ Tax fiing requirement and elects {0 do so. |- —Aftor MAY.1, 2000-Fee will be §550.00. 0. Boclon Campaign Financing. .\ $5.00 mayBe |
{See criteria on back) Make Chack Payable to Department of State

11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11

TILE [ belete TE ‘ [ Change  [] Addition
NAME RICHARDSON, STEVE NAME

srreeT aporess | 18508 TURTLE DR STREET ADORESS

CITY-ST-TP LUTZ FL CITY-ST-2IP

me v O peiete e Ol Change [ Adkition
NAME JONES, THOMAS F NAME

steet poness | 6523 FLETCH ROAD STREET ADDRESS

arr-st-ze | LAND O’ LAKES Ft 34634 — Q. oarestze _ ey R e ——tT e . -

ME— R A e e ——— __B—Dewm.,-———. ME— - =~ |=— - o rema o emmaz o e oo —— 1] Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-7P

TILE ] pelete TIE [JCrange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ petete TMLE CJchange ] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S5- 2P CITY-ST- 2P

mme 7 betete TIE Ocrangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7P

13. | hareby cerlinfyl that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an officer or director

indicatad on this report or supplemental report is true a

of the corporation or tha TeCeiver or frusted empawenad (0 executd this report a8 requirad By Chapter 607, Florida Statutes: and that my name appears in Slock 11 er Block 1211
ith an address, with agl-gher like empowerad.

changed, or on an attachmen(}

SIGNATURE:

Paytene Phone ¥

ST N O Y VT O PRI Y YO OF SN R UPPICEN OW TRIES TOW




