2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000055444

1. Entity Name

PALLADIN;INVESTIGATIVE COMPANY, INC.

L

Pringipal Place of Bhsiness

46815 £ BUSCH BLVD #208N
TAMPA FL 33617 - - -

Mailing Address

PO BOX 1726
SEFFNER FL 335831726

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, efc.

L

FILED
Jan 19, 2000 8:00 am
Secretary of State

TR TR R TRVET

01-19-2000 90223 017 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3519866 Not Applicable
- : - —
Zip . Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
R Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ . - - Name - - == B o -

PROKOP, JOSEPH H
4815 E BUSCH BLVD #208N
TAMPA FL 33617

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and fitle i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporalion is eligible 1o satisfy its Intangible
paviTax filing requirement and elects to do so.
y5-1y(See criteria on back}; [

. FILE NOW!!! FEE IS $150.00
~ After-MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TnE DPST 1 Detete TME D O Change ~ yf5kAddition
NavE PROKOP, JOSEPH H navE CONSTANCE MAE PROKOP

sTREeT AnDResS |- PO-BOX 1726 NJA . LA STREET ADDRESS P.C.Box 1726

CITY-$T-2IP SEFFNER FL 33583 CITY-ST-2P e T o ran

TITLE . O pelete TITLE wEbERERy S [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-27IP CITY-5T-2IP

TILE [ Detete TIRLE [Jchange [ Addition
NAME™ : e e T e " i i ;
STREET ADGRESS STREET ARDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 3 Delete TITLE 1 change [ Addition
NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-ST-ZP CITY-51-2

TITLE [ pelele TITLE [7] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2P

13. | hereby certily that the information suppligd with this filing doés not
indicated on this report or supplemental réport is true and accyate and
of the corporation or the receiver or trustge empowered to exg
changed, or on an attachment with an agdress, with all otheflike empo

SIGNATURE:

ulify

ute tis rep

ot My signature shail have the same legal e
drt as required by Chapter 607, Florida Statutes; and

for the exemptlon slated in Section 119.07%3)0), Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director
at my name appears in Block 11 or Block 12 it

TF) gNn- 10

G13— 66l ~ (768

Cayorme Phone #

CR2FNA4 (/99"



