2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT . 297000059376 —1~  May 23, 2001 8:00 am_

1. Entty Name ) Secretary of State

CRIMINAL SEXUALITY INVESTIGATION, INC. 05-23-2001 90228 010 ***150.00
Principal Place of Business Mailing Address
1225 Ambra Drive “7T77TIN. Wickham Rd
Melbourne, FL 32940 #12-40¢
Melbourne, FL 32940

2. Principal Place ol Business 3. Mailing Address 7 ‘
~ uite, Al ¥, el Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE '

Cily & State City & State 4, FE| Number : Applied For

: 59-3457687 ot Applicable
o Counlry Zip Counlry 5. Certificate of Slalus Desired [ $8.75 additional
Fee Required

6. Name and Address of Current Registerad Agant

. . 7. Name and Address of New Registered Agenl
Name ' )
POWERS, JAMES R

1225 AMBRA DR
MELBOURNE, FL 32940-6758

Street Address {P.O. Box Number is Not Acceptable}

City FL Zip Coce

B. The above named enlily submils this stalement lof the purpose of changing ils -egistered office or ragisiered agent, or bioth. in the State of Florida.

SIGNATURE
. Signalsre. lyped of prinled name ol regisiered ageni and lile i spplcable. (NOTE Ragisiared Agent 3:0nalue recquied when iensiating} CATE
8. This corporalion is eligible 10 salisfy its Intangible . FILENOW!'I.FEE 1S-$150.00 10. Eleciion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 Trust Fund Conteibution. ]  Added to Fees
", See C’fe’ia on back} O Make Check Payab @ lo Department of State _
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IM 11
HITLE y P O Delete TME - O change (0 Addiion
NARIE POWERS, JAMES R NAME
SIREETADDRESS | - 1225 AMBRA DRIVE STREET ADDRESS
CITY-ST- 2iP MELBOURNE, FL 32940 CITY-S1-2IP
WILE s/T © O oelels ILE [ ctange [T Audition
HAME POWERS, PHYLLIS T NAME
seeraooress | 1225 AMBRA DRIVE STREET ADDRESS
cvsie | MELBOURNE, FL 32940 oiTY-s1-20
TTLE [ petete TITLE {C1Change [T Addiion
_HAME B NAME .
STREET ADDRESS - : STHEETADDRESS- | ~ - . e e _ o
CITY-ST- 2P GITY.ST-21P :
TISLE O pelete VILE [ Gharge [ Aduitien
HAME ’ NAME ! :
STREET AGDRESS STREET ADDRESS
CITY-51- 2P TITY-ST-2IP
TITLE [ Detete TILE O Chang: [ duition
HAME NAME
STNEET ADDRESS STREET ADDRESS
~CITY-ST- 2P GiTY-ST-2IP
HILE ] Delete TITLE : O chanys (0 Additien
NAME NAME -
SIAEET ADDRESS STREET ADORESS
Ciy-s1-aip CITy-51-2IP .
the exemption slaled in Section 118.07(3)(i}. Florida Statutes. | further cerlily that 1He information

13. | hereby cerlity thal the informalion supplied with this filing does nol qualify o the
indicated on Ihis reporl of supplemental report is true and accurale and that r 1y sign.
of the corporation or the receiver or lrusies empowerad to execuls this reporl as requ
changed. o on an allachment with an address, with,all other like empowered

SIGNATURE:

ature shall have the same legal effecl as if made under oath. that 1 am an officer of direclOfI
ired by Chapier 607, Florida Stalutes; and thal my name appears in Block |t or Block 121

Dagld Flcra 4

TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER R DIRECTOR ) Cate

IPHYLLIS T POWERS 4/30/01 321-254-6489 J




