|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED ‘
May 15, 2001 8:00 am ?

v : Secretary of State
INTERNATIONAL PRIVATE INVESTIGATORS, INC 03-15-2001 50138 022 *%150.00
1 ! *
Principal Place of Business Mailing Address
1268 S. US 1 #8 1268 S. US 1 #B
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 H 00 5 5 9 7
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.34'”705 Applied For
Not Applicable
Zi Count Zi Countr i
P v P y 5. Certiicate of Staus Desred ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent- =
o mee = e meEm o e TR 0] ' T Name
GREEN, FRANCES B
Street Address (P.C. Box Mumber is Not Acceptable)
1268 S. US 1 #8 i
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registared agent and title it applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is eligible to satisfy its Intangibl FILE NOWI!! FEE IS $150.00 ‘ C
o ting romirament ants oteeg 10 doan After MAY 1, 2001 F '|I$b $550.00 10. Blection Campaign Financing $5.00 may B
ax "”9 ) quir a $ O- er ’ e2 will be * Trust Fund Contribution. O Added 10 Fees
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE p [ Detete TITLE [ Change  [] Addition 8_
S
NAME GREEN, FRANCES B NAME =]
street anoress | 65 N HOLIDAY LANE STREET ADDRESS A
CITY-5T-2IP CITY-ST-ZIP &
TITUSVILLE FL 32796 __u
TITLE [ Delete TITLE [ change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP
TITLE ST T Tt et ~ [ Delete TITLE " [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-S1-2IP
TITLE [ belete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIy-st-ZiP
TILE [ Delete TIME [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppliea] th this filing/does 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 y£ Is true artd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugfee gmpowefed 1o exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachrfént with anfadgfess, with all other i powered,
Feaoces B.Eeger) o (39'2
SIGNATURE: ——— PPER\Deyo T H%Y) N (o3 9DS |

Date Daytlima Phone # J




