2000 UN>IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009512 Jan 31, 2000 8:00 am
SOUTH EASTERN ASSOCIATION OF PRIVATE INVESTIGATO Secretary of State
01-31-2000 90103 018 ***150.00
Principal Place of Business Mailing Address
8362 PINES BLVD #215 8362 PINES BLVD #215
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6800 HOU103983
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Aoplied For
650732519 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8'75 Addi!ional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent )
= = — - ~~|~Narmg = —= ——= il R = - -
LEW}S! RICHARD W Strest Address (PO, Box Number is Not Acceptable)
8362 PINES BLVD.
PEMBROKE PINES FL 33024
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 Stale of Florida - - !.
SIGNATURE
Signature, typsd or printad name of registerec agent and titte If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . R .
Tax filing requirement and elects to 6o 50. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
I ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITE PVST O pefete TILE vV - . [ change Addition
NAE ETTINGER, BLAIR D NAME MAarR T2 A ETT!N(:%&
STREET ADDRESS | §362 PINES BLVD. #215 secTaooness | R 32 CINES BLvD Azi15”
om-st-2¢ | PEMBROKE PINES FL 33024 avsrwe  |PEMBROKE PinEl FL330U
TILE O pelete - TMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CiTY-ST-7IP
e - e — Cioeee X TILE . _ : - [ Change__ [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE [ Delete TTLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [3 Change  {J Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-21P ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily 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 1am an officer or director
of the corporation or the recelver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all oth e empowered, '

SIGNATURE: @T\;;‘Qn;g uéoﬁsnsn > :j%mf:onh - ETT’NQBK 5/2'6 /00 4‘5_4‘ 47¢ Szzq

Datel Daytima Phone #




