FILED
ROFIT CORPORATION :
UNIFORM BUSINESS RERORT (UBR) Jun 19, 2003 8:00 am

DOCUMENT#  P96000088134 Secretary of State
1. Entity Name 06-19-2003 20046 021 ***550.00
CLINGENPEEL INVESTIGATION AGENCY, INC.
—
Principal Place of Business Mailing Address
1351 HARBORVIEW DR 1359 HARBORVIEW DR
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917
I N AN ROt
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHAN(’_;ES
City & State City & State 4. FEi Number Applied For
. 65-0744937 Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Nam_e i ) N — N L.

CLINGENPEEL, CHARLES K
1351 HARBOR VIEW DRIVE

Street Address (P.O. Box Number is Mot Acceptable)

NORTH FORT MYERS FL 33917

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of primted nama of registered agent and Ltie il applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
Aﬂ::liﬂEa;q?vz"(;:l!:i !::EEVL?EE?)ZS:S?':) 60 ; : 9. $|ection Campaign Financing $5.00 May Be
| rust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State {
10. OFFICERS AND Di FIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < D 1 gelata TILE []Change  [] Addition
NAME CLINGENPEEL, CHARLES K NAME
sreia®zss | 1351 HARBOR VIEW DRIVE STREET ADDRESS
crv-st-2¢ | NORTH FORT MYERS FL 33917 oy §1-2
TME [T velets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CIvy-$1-219
TIVLE [ oelete TTLE [ Change [ Addition
NAME m— e NAME .
STREET ADDRESS . STREET ADDRESS T
CITY-57-2Ip Ciry-51-21f
TITLE [ patete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-ZP
TiTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-71P CiTY-ST-2IP
TITLE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2FP

12, | 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 raceiver or trustee empgwered to execute this report as required by Chapter 807, Flarida Statutes; and 1h=al my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, Nvith all other like smpo ed( /
SIGNATURE: DL Lo NA M ¥ ﬂgg 655 £ab

SIGNATURE AND TYPED OR PRIM’TED NAME OF SIGNING OFFICER OR DlHtTOH Date Daytima Phoneg &

AY

CR2E034 (10/02)

1092280



