e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000000714

1. Entity Mame

INVESTIGATIVE iNFORMATION SERVICES, INC.

Mailing Address

P.0. BOX 620712
ORLANDOQ FL. 32852-0712

Principa! Place of Business

4652'COVENTRY COURT
ORLANDO FL 32612

2. Principal Place of Business 3. Mailing Address

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

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90618 018 ***150.00

”

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3483606. Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
67 Nume and Address ot Current Registered-Agent 7. Name antAgdress ot New Registered-Agent———————-——
Name
STURGEON' DEBORAH L Street Address (P.O. Box Number is Not Acceptable) .
4652 COVENTRY. COURT
ORLANDO FL 32812
City Zip Code

FL

e-af changing its registered office or registered agent, or bath, in the State of Flarida.

A /42

@ appiicatia,

{NOTE: Registered Agent signature requirad when reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wifl be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

/ / DA}é

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

{See criteriz on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P [ Celets TILE O Change [ Addition
NAME STURGEON, DEBORAH L. - - ) e
sTreeT AboRess | 4652 CORENTRY CT STREET ADBRESS
cmy-st- 7P ORLANDO FL 32812 CITY-ST-ZiP
TITLE [ Delste TIFLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
omy-st-ze | o e __ Momvsrae
TILE [ Delate TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TITLE v [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informatighlsu
indicated on this report or supp

pplied with this fiing does not gualify for the
3 report is jrue and accurajé

..of the corporation or the recei ee empgilerad ;0 Execpfe
f.lchang’gd, br'oh anidttachme addrewered.
SRS TN crafy e Ay
Pl -

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i

Y n>-

e .A' L
e OFFICER OR Di

s;gNATU,RE:’

RECTOR

Daytime Phore #

’/ ’/Dala —

i
L

CR2E034 (9/01)




