2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P98000055444 Secretary of State

1. Entity Name 01-08-2003 90036 037 ***150.00
PALLADIN INVESTIGATIVE COMPANY, INC.

TE §

Principal Place of Busiges Mailing Address
4815 E BUSCH BLVD W PO BOX 1726
200 B SEFFNER FL 33583

L. e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3519866 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . Name T

PROKOP, JOSEPH H

! el 7 Street Address (P.0O. Box Number is Not Acceptable)
4815 € BUSCH BLD#38_/ 201-D
TAMPA EL 33617

i City Zip Code

; R FL

8. The above named entity

the cbiigations agent. D , ; %W / / b/

Brmits this statgment for the/ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Si‘g-n?mfﬂ'.'mren‘ or printed name of ragistared a;;:t'and titte if applicable. {NOTE: Registered Agent signature reguired when raingtating) ofie ’ f
AﬂF“iflE N?“:{:(?g I::EE 'i’t‘essoégg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, eew ) Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST (1 Delete TITLE T Ghange  [J Addition
NAME PROKOP, JOSEPH H RAME
streer anoress | PQ BOX 1726 N/A STREET ADDRESS
arv-st-zp | SEFFNER FL 33583 CITY-57-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME PROKOP, CONSTANCE MAE NAME
sTreeT ADDRESS | P O BOX 1726 STREET ADDRESS
C4TY-ST-20P SEFFNER FL 33583 CITY-ST-2IP
ThLE O pelate TITLE [ change (] Addition
NAME Prim—— NAME S - :
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Aoditicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby cerlify that }he information supplied with this filing does not gualify for the exemplion stated in Section 119.0%(3)(i), Florida Stalutes. | further certify that the information
indicaled on this report or supplemghntal report is true and accurpse and that My signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carperation or the receiver of trustee empowered to exeglte this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl an address, with all other Ifxe empowereg 5,77‘_01711_1” O
8~ DholenpJJot, Pees //G/O? $3- 66l- 1168
¥ 4 T

NG OFFICER OR DIRECTOR Cate

SIGNATUR

NATURE AND TRPED OR PRINTED NAME OF SIG: Daytime Phone #

CR2EQ34 (10/02)

]
|
i
|
|
|




