2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000000714 Apr 27. 2000 8:00
1. Entity Name l' 9 . am
INVESTIGATIVE INFORMATION SERVICES, INC. ecretary of State
04-27-2000 90088 005 ***150.00
Principal Place of Business Mailing Address
4652 COVENTRY GOURT P.0. BOX 620712
ORLANDO FL 32812 QRLANDO FL 328620712
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
Ciy & State City & State 4, FE) Numbes Applied For
59-3483606 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name

STURGEON, DEBORAH L Street Address {P.0. Box Number is Not Acceptable)

4652 COVENTRY COURT

ORLANDO FL 326812

City Zip Code
JARY, FL
8. The above named, nti/yﬁils Wnt nging its registered office or registered agent, or both, in the State of Florigha.
SIGNATURE % / Z? JD
4 y T printad name of registeraa@an and title if applicable. T} (NOTE. Registerec Agant signature required when reinstating) ; / /DATE

9. This corporation is eligible ta satisfy its Intangible _ FILE NOW!! FEE iS5 $150.00 10. Election Campeign Financing $5.00 May 8o

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelets TMLE wnange O addition
A STRUGEM, DEBORAH L NAME STURGEON ;DEBORHE L=
staezt anoress | 4652 CORENTRY CT staeer soofess | () g g, CO ven L{
onv-sT-2¢ | ORLANDO FL 32812 CITY-ST-ZP o ELARDO  FL <2%172-

L}

TMLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- TP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' . - ~STREET ADDRESS - - - R — - =
CITY-57-21P Ciy-§1-21
TITLE ] Delete TINLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

13. ) hereby centity that the information sygiied with this fiipg does not qualily for the exemption stated in Secticn 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or supplemgfitalreport is true ghd accurate angihat-5e
of the corporation or the receiver of trugted empowergd 10 executs,

changed, or on an attachment wif arYgldress, with/All ol

SIGNATURE:

¢)signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tp 7252-3734"

oR PRINIZD HMIE OF SIGNINGHFFICER OR DIRECTOR

J/zq/éﬁ.

Date

Daytime Phone #

CR2E034 (9/39)



