. 2004 FOR PROFIT CORPORATION FILED

SGGUMENT # F98000003 104 Feb 25, 2004 08:00 AM
1. Entity Name Secretary of State
CUNGENPEEL INVESTIGATION AGENCY, INC.
Principal Place of Business B Mailing Address
1351 HARBORVIEW DR 1351 HARBORVIEW DR
NORTH FORT MYERS FL 33317 NORTH FORT MYERS FL 23317
I e | IIIIIMIMIIIIHIIWIIHIIII II!IIIIIIIIH(MI!IIHHII!
Suite, Apt, #, etc. o Sutie. Apt F, elc. T MOGORE CREE034 (11/03)
City & State . City & Stale ] ’ 4. FE) Number Apphed F;c;r
—_— — _ 65“0744937 Mot Applicable
Ze Country zp Country §. Carthicate of Status Desirad O ?g'g;‘squ}?sg;“"”a'
6. Name and Address of Current Hgﬂistered_ng__em . . 7. Name and Address of New Regis!ered Agent . )
Name
?éé??—lTRPBEOE]ﬁ ’VCI:EV%RéF]:-f?fg : Street Address (P.O. Box Number. 1 Not Acceptabile)

NORTH FORT MYERS FL 33917 E— - —

City - - FL ? '219 Code

8. The above named entxly subrmits this stalement for the purpose of changing its registered office or registered agent ar both in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e = e e et . - .
Signature. typed or prl-\ted name of reqistered agont and litle § apphicasle. (NOTE Regsstereq Agem signature requred when rainstatng} DATE
FILE NOW!It FEE lS $150.00 . .
-y o - . . Elect Ign Fi

After May 1, 2004 Fee will be $550.00 st ot Gorton 01 3200 ey e
Make Check Payable to Florida Depariment of State )
10. o OFFiCEFiS AND DIHECTOHS N R ~_ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11, N
TITLE D 3 pelete TILE ) [J Change  [CJ Additon
NAME CLINGENPEEL, CHARLES K NAME L HOOOGOS5E9E
STREET ADDRESS | 1351 HARBOR VIEW DRIVE STREE1 ADDRESS s 25 04-80048-008 153,00
CiTY-ST-ZP NORTH FORT MYERS FL 33917 f cimvesrap 7 N
L 1 Detete T I Change I:IAddntsun
NAME I HAME
STREET ADDRESS STREEY ADIDRESS
CiTY-ST-21P ] | orestap _ .
TTE . {J Detete TriLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P J omv-stze . _
TLE O oelele e [ Change T Addition
NAME NAME
STREET ADCRESS 1 STREFT ADDRESS
Y -7~ P o CiTy-5T- 2P ) . fir s
THTLE {7 Detete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aImy-ST-21P ) | vive-sTze L
TME O Delete IVTLE [ changa D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 4Ty -1 I B

12. | hereby certify that the mfannaticn suppiled with this filing does not qualify for the exemption stated in Secfion 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this zepont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaton or the receiver or trustee empowered to execuie this report as reqmred by Chapter BO7, Florida Statutes, and that rmy name appears in Block 30 or Black 11 i

changed, or on an attachment with an adpress, with Iff\ empowerad.
SIGNATURE: @/fﬂrj - 3&6% 339~ 656~ 6574

SIGNATURE AND TYPED (IR PRINTED NAME OF JIGNING ONFICER OR DIRECTOR DOayivne Phone #




