2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P97000031884

WITHOUT A DOUBT INVESTIGATIONS, INC.

Principal Place of Business

2224 VINTAGE ST.
SARASOTA FL 34240

Mailing Address

2224 VINTAGE ST.
SARASOTA FL 34240

FILED

Mar 29, 2002 8:00 am

Secretary of State

(03-29-2002 91396 025 ***150.00
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8. The above named,gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Signalture, typed or printad name of regjislered agent and title it applicable.

{NOTE: Ragistered Agent signature requirad when rginstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so:
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payahble to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ peicte TE [PAonangs [ Acditian
NAME WALLACE, LAURA NAME
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NAME ) HAME
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TIMLE 3 pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oITY-8T-2P

TITLE O celete TITLE [ Change ] Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

changed, or on an attachment wi
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the infermation
indicated on this repont 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 to execute this report as required by Chamer 607 Flonda Statutes; and that my name appears in Block 11 ar Block 12 it

address, with all other like empowered.
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