2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 09, 2002 8:00 am

DOCUMENT #  P98000055444 Secretary of State
PALLADIN INVESTIGATIVE COMPANY, INC. 01-09-2002 90018 021 ***150.00
Principal Place of Business Mailing Address
4815 E BUSCH BLVD #208N~ PO BOX 1726 JdJUVJdaV
TAMPA FL 33617 SEFFNER FL 33583
2. Principal Place of Business 3. Mailing Address ”"""l ”l ' m" "l" Ilm Ilm Ilm mll I"" Im”ll" I'II |I|j
Sute, Apt. # st Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
201D
City & State City & State 4. FEi Number Applied For
59‘35 19866 Not Applicable
Zp Country i Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - . _ i PR - Name
PROKOP’ JOSEPH H Street Address (P.O. Box Number is Not Acceptabie)
4815 E BUSGH BLVD #2088~ QO 1D
TAMPA FL 33617

City FL I Zip Code

8. The abovirnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigdfature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DaTE
i
9. This corporation is eligible to satisfy iis Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 -
ol Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delete TIME [JChange L] Addition
NAvE PROKOP, JOSEPH H Nave
stReeT Aboress | PO BOX 1726 N/A STREET ADDARESS
CITY-57-2P SEFFNER FL 33583 CITY-ST-71P
TITLE D O Delere TITLE [JChange  [] Addition
N PROKQP, CONSTANCE MAE HAvE
STREET ACDRESS | P O BOX 1726 STREET ADDRESS
CITY-ST-ZP SEFFNER FL 33583 Cry-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME - e—— - HAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CY-5T-2P
TITLE 1 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P
TITLE [T Delets TLE [ change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-81-2P
1ITLE [ Delete TLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information syfyplied with this fj#fig does not'yuaiity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is trugfand accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalyar or fustee empoweled 1o execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 1 or Block 12 if

changed, or on an atiga . el olher\ie powered. . 6?7’.772'._,”0
SIGNATURE L SX Qe /N ) R eas) Peocip J6E Hec 1/6/,.-.100& 813-64 176D

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

1v 0899850




