; FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P97000032686 Secretary of State
1. Enlity Name 05-01-2003 90169 033 ***150.00
WINDSTAR INVESTIGATIVE NETWORK, INC.
Principal Place of Business Mailing Address
9900 W SAMPLE RD . PO BOX 590545
SUITE 300 FT LAUDERDALE FL 333590545
o LA
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number ge 745088 Abplied For
Not Applicable
Zip Country “p Country 8. Cerlificate of Status Desired O ?i'gesq::?:;"onal

"
W
I

6. Name and Address of Current Reglstered Agent” —=-—% — . - 7:Name and Address ot New Registered Agent -

Name

RENZY, RON W P A
10100 W. SAMPLE RD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 311

CORAL SPRINGS FL 33065 City FL | @ncode

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered_agent.

sensrone N W- RENLY. PA. /- Z-2m5

Slgnature typad or prlmed nams of leﬁlstsred agent and title if epplicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 ]
After May 1, 2003 Fee will be $550.00
Make CheckiPayable fo Florida Department of State |

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. || Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ) 1 pelste TAILE [ Change [ Addition
HAME MCGHEE, SANDRA L NAME

staest sooress 9900 W SAMPLE RD SUITE 300 STREET ADDRESS

anv-stze - CORAL SPRINGS FL 33065 CiTY-ST-2IP

THILE ’ C Delete TITLE : ] Change  [] Addition
NAME CGHEE, WILLIAM R NAME

steeT noress 19900 W SAMPLE RD SUITE 300 STREET ADDRESS

orv-st-zr - CORAL SPRINGS FL 33065 CITY-ST-Z1P

TILE AU ) Detete e o T oo | e o eaeem ae - . fhange [ Addition
NAME ‘ HAME

STREET AODRESS E k STREET ADDRESS

CTY-ST-2P = : CITY-5T-2F

TLE [ Delets THTLE ’ ' [Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP : CITY-ST-2IP

TILE 1 Defete TIHLE ] change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21P CITY-ST-2PP

TITLE [ peteta TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , : CiTY-ST-2IP

12. | hereby certify that'the information supplied with this filin 3 dees 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 rrue 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: corperation or the receiver or trustee empowered lo execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
-3
F-im3 _(L4)T0-9783

SIGNATURE: A« 3O
SIGNA RE ANDTYPED OR PRINTRD NAME OF SIGN|NG OFFICER OR DIHECTDR Date “Daytima Phone ¥

CRRE034 (10/02)

1y Gb'bl_bw

>.

L .



