2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

D0 Vi

DOCUMENT #  P96000088134 Secretary of State
1. Entity Name ' >
-
CLINGENPEEL INVESTIGATION AGENCY, INC. 05-12-2002 90564 015 ***150.00 :
Principal Place of Business Mailing Address
1351 HARBORVIEW DR 1351 HARBORVIEW DR
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917 .
2. Principal Place of Business 3. Mailing Address ”"“Il' "I ml m” Im“'m Ilm "m II'II ‘Im Iml I“Il Im Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State yFEI Number Applied For
650744937 Not Applicable
Zi i Count it
P Country < ouniry 5. Certificate of Status Desired O $8.75 Additipnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T RS e e TEE el o T e e et e e _ﬁl\l_g_r‘ne;_ e S -7 o TR TN m—— = e -
CUNGENPEEL’ CHARLES Street Address {P.C. Box Number is Not Acceptable)
1351 HARBOR VIEW DRIVE
NORTH FORT MYERS FL 33317
City FL Zip Code
B. The above named enlity 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 name of ragistered agent and litla if apW (NOTE: Registerad Agent signWrainslalmg) DATE
9. 1h|sf;i.()rporati<?n is elwlglblz 1c|: s::UStfyéts Intangibl FILE NOW!I FEE IS $150.00 1t Election Campaign Financing $5.00 May Be
ax tiling requirement anc elects ta 6o so. After May 1, 2002 Fee will be $550.00 rust Fund Conlribution. Added to Fees
{See crileria on back) Make Check Payable to Department of State
1. ° OFFICERS ANDNDIRECTORS | EE2 AQDIFONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e, D O oslete ——Q—ite———"] Ochange [ Adoiton | 5
NAME CLINGENPEEL, CHARLES K 2
streeT ABDRESS | 1351 HARBOR VIEW DRIVE STREET ADDRESS §
crv-st-2e | NORTH FORT MYERS FL 33817 CITY-ST-2IP N
" o
THLE 1 Deiste TITLE [ cCrange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP .
TILE [ Delete TITLE O change [ Addition '
NAME NAME )
STREEYADORESS |-1- = =i 97 v —em ~ m Trvem ST e v amd B GTREETADDRESS <[ T T TRET Theted = 8 s msmAe o e -
CITY-87-2IP CITY-ST-2IP
THLE [ Delete e O Change [ Addtion :
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-7IP CITY-8T-ZIP
THLE [ Detete TILE [ cChange [ Addition |
NAME NAME . !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [J change [ Addition -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; apd that my name appears in Block 11 or Block 121if *
changed, or on an attachmepA with an address, with all other like gmpowered. ~ 1 i
- E ¥
Y CQ-:a-rEﬂz‘r;-); d % 2 e T o / "} - 77 - 7£L ‘
SIGNATURE: SIQAL/{ EAL2AN hull—w.w " to]or | {7 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [ Dae Daytime Phone # T




