2000 UN-FORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085873

1. Entity Name

INTERNATIONAL PRIVATE INVESTIGATORS, INC.

FILED
Secretary of State

05-16-2000 90022 039 ***150.00

Mailing Address

614 DIXON BLVD # 21
COCOA FL 329226853

L 1
Principal Place of Business

814 DIXON BLVD # 21
COCOA FL 32922

2. Principal Place of Business

2L S. 0L S

3. Mallmg Address

[DL¥S. s/, D

I RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Qly&.‘;tate \tcﬂqE FL/

& State
Kie K ledoez, FL.

4. FEI Number Applied For

59-3471705

Not Applicable

GREEN, FRANCES B
814 DIXON BLVD # 21
COCOA FL 33922

Zip 7 Country ‘Zé Counlry » . $8 75 Additional
5. Certificate of Status Desired O . :
S;LGJ S g ( )SA 39“ Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

2 awces b Geeen)

Street Addres &O Box Numbes\lol Acﬁ:labﬁ) '7['&_ 5
/ —S(J/

£ FL 3’;%5'

Ko Kle dog”

e R 0= B G cr)

8. The above named enfity submits this statement for the purpose of changing its registered cﬁceyd agent, or both in the gale of Florida. /

Signature, typed or printed name of registered agent and title if applicdbie

(NOTE: Regisiered Agsnt 5|gnaiure requirad when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
Aﬂer MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payab!e to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ' O Delete TILE [ Change [ Addition
HAME GREEN, FRANCES B NAME
street aorESS | 55 N HOLIDAY LANE STREET ADDRESS
omv-5T-27 | TITUSVILLE FL 32796 CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TTITLE - - 3 Delete TITLE - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TISLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CIY-ST-2IP
TITLE . 1 Delele TITLE M change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TIMLE ) ] Delete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied wila

is filing does not qualify for the exemption stated in Section 119.07(3)(i
£ true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an ofiicer or director

), Florida Statutes. | further certify that the information

Ehapler 607, Florida Statutes; and that name appears in Block 11 or Block 12 if

B3/
ers”

SIGNATURE AND TYPED OR PRINTED NAME O

NG OFFICER ode' IRECTOR

D! ta Daytims Phone #

VHONE R

May 16, 2000 8:00 am

(NN AR LY N



