2001 UNIFORM BUSINESS REPORT (UBR) FILED

0020415

DOCUMENT # P96000081931 May 10, 2001 8:00 am

1. Entity Narme s

GLENN DAVIS DETECTIVE AGENGY, INC.” Secretary of State
05-10-2001 90123 023 ***]158.75

Principal Place of Business Mailing Addrass
1946 PARENTAL HOME RD #C P O BOX 19737
JACKSONVILLE FL 32216 JACKSONVILLE FL 32245-8737
Us us
(G3T West Road
Suile, Apl. #, elc. Suite, Apt, #, eto,

DO NOT WRITE IN THIS SPACE

ity & State F | City & State 4. FEl Number 59'3406509 Appiied For
&ja ). S :

Nat Appicabie

—- 7 N
i : Count Z Count it
épa ; I ( C{g‘}\ " euniry 5. Certilicale of Status Desired E/ gi'ggq‘ﬁ?g&mna‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QA:TIS\:Vgg?ﬁI;{%EII;NNA Street Address {P.O. Box Numiber is Not Acceplable)
JACKSONVILLE FL 32216
City F L Zip Code

8. The above named ghfity submits ihis statement for the purpose of chapging its registerad office or registered agent, or both, in the State of Florid
¢ N

4 27 el

SIGNATURE __3 twﬁw[)@(/d/w

CR2E034 (10/00)

S\jﬁa'.ure:. typed or orted name of registered agent and’tw[\e i app\icab\ev [NOTE: Registered Agent sigraturc reguired whe refnstaterg) DATZ
i on is elicaib! v ; m
9. This corporation is eligible to satisly its Intangible FILE NOWIl! FEE iE‘f $150.00 10. Eloction Campaign Financing $5.00 My 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution 0 Addad 1o Fess
(See criteria on back) i1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS i2. ADDITIONS/ CHAMNGES TO OFFICERS AND DIRECTORS 1N 11
TITLE MS [ pzlere TTLE O crangs [ Adeftion
NAME DAVIS, GLENN A NANE
STREET ADERESS | 1937 WEST ROAD STREET ADDRESS
CIry-sT-2IP JACKSONVILLE FL 32216 CITY-8T-2IP
TITLE PT [ Delete TITLE O Ciange [ Addition
NAME DAVIS, SUSAN DIANNA NAME
sirett aDURESS | 1937 WEST ROAD STREET ACDRESS
oS- | JACKSONVILLE FL 32216 civ-s1-2p
TITLE O pelete TILE [ Change [ Addition:
HAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Delste TiTLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P Giy-5i-21p
TITLE [] Delete TITLE [M} Change [} Adétion
NAME NEME
SIREET ADDRESS STREET 4DDRESS
CITY-5T-71P CITY-5T-21P
TITLE [ pelete TITLE [ Ghange  {_] Addition
NEKE MAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-57- 211

13. | hereby certify that the infermatien supplied with this filing does not quaiily for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further cestify that the injormation
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 corporation or the receiyer or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Bloe< 12 i
changed, or on an attachmegfyf with an address, wipaall other like empowered.

A NAQ A NG5 6{/9;7/0{ Y4725 8¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datt: Deyt e Phonz &

SIGNATURE:

N




