2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT  #P97000059376 / FILED
1. EntiyName May 22, 2000 8:00 am
CRIMINAL SEXUALITY INVESTIGATION, INC. \/ Secretary of State
- B 05-22-2000 90034 031 ***150.00
Pringipal Place of Business Mailing Address .
1225 Ambra Drive 7777 N Wickham Rd #12-409
Melbourne, FL 32940 Melbourne, FL 32940
2. Principat Place ol Business B 3. Mailing Address
) L i 1225 Ambra Drive
Suile, Apt. #, elc. Suite, Apl. 4, elc. 00 NOT WRITE IN THIS SPACE
‘Cily & Stale Cily & State 4. FEl Number Applied For
o Melbourne. FL 59-3457687 . | |NotApplicable
Zip Country 322'F’940 %’g;y 5. Cerlificate of Status Desired O Eg'gg‘ Ijic‘l;lional
_ &. Mame and Address of Current Reglstered Agent } 7. Mame and Address of New Registered Agenl

Name

Powers, James R’

1225 Ambra Drive Street Address (P.O. Box Number is Not Acceptable)

Melbourne, FL 32940

City F L Zip Code

8. The above named entily submits this staterment for the purpose ol changing its regisiered office or registered agent. or both, in the Stale of Florida.

SIGNATURE
. . Sigr_naluu:. Iyped of pr‘grflfdl name of registered agent anq ‘m_la it apphcable (NOTE: Regisierad Agenl 1gnalwe lequred when rensialing} DATE
Lol T A e -
Q. 1l_hvl?;.Ll-..c'rporam.:m is ehrglb!; t? sTuflyc:ls Int..-;‘nglbie- A " FILE N?WIU-‘I::EE]% $15(;.g:0 . 10, Elestion Campaign Financing $5.00 May Be
a liling requirement'and elects o do so: d] -l - _tter:MAY » 2000 Fee wi Il be $550.00 Trust Fund Contribution. O Added to Fees
., {seecriteria on back) Make Cheack Payable to Department of State.
n.*® - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS 1M 11
TLE ) [ pelele TITLE [ Change [ Addiiion
NARE POWERS AMES HAME
SIREET AGDRESS 1225 A d ] ga DriR STREET ADDRESS
CIry-5T-21P Melbourne, FL 35940 CITY-51-21P
e S T O elele TILE . [ Change (] Adition
NAME POWERS, PHYILIS T HAME
stReeTaporess | 1225 Ambra Drive STREET ADDRESS
ciy-st-21p Melbourne, FL 32940 ciTy-ST-2IP
niLE I elete TTLE ) Change  [J Addilion
NAME . NAME .
STREET ADDRESS . . o - STHEET ADDRESS
Y- $T-2IF CITy-ST-2IP
iLE B - . O Delete THLE ' O cChangs [ Aduitiva
HAME NAME
SIREET ADDRESS R _ STREET ADDRESS
QITY. §1- 21 civy-S1-21p
e 7 Delete TILE O change (3 Addtion
HAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-Si-2IP . . ) CITY-ST- 2P
TITLE ' (3 Defete Tme ; Clchang: [ Aeiten
MaME T T T T Lo NAME
STREET ADQRESS T e e e T o A ) sTReET AooRess, | -
avostozp, | s COL gt fonvestae
13, | hereb , certity that the infarmation’ supplied with this filing does not qQuaiily for the exemplion slaled in Section 119.07{3)(i). Florida Statutes. | furiher certify thal the informalior:
Aindicalgd on lgis rapon of supplémentaﬁ)reporl is rue and accurate I my signature shall have the same legal eliecl as il made under oath: that | am an olficer or dlril,acilgr'
¢of the corporation or the receiver gfArusiee empowered lo execule His repgit as required by Chapler 607, Florida Statules; and ihat my name appears in Black 11 ar Bloc i
changed, or on an allachment pawsfed, .

SIGNATURE: (=T, % Gpgors - Thmes R, *DW“S “//3%/100 (3aNasyY- 64¥T |

/T/’lGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™~ Date D s, Phsin &

]

J/4

034 (9/9¢))

CR2t



