2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 7044 FILED
DOGME 9800006 Apr 18,2000 8:00 am
AFFILIATED PRIVATE INVESTIGATIONS, INC. ecretary of State

04-18-2000 90165 016 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 9521 P.0. BOX 9521
PORT ST LUCIE FL 34985 PORT ST LUCIE L 34805-9521
T [T v A0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Swate 4. FEI Number Applied For
65-0916130 Not Applicable
Zip Couniry Zip Country 8. Certificate o Status Desired [ ?i;;’i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i . Name
- POOLE"JOCELYN . Street Address (P.C. Box Number is Not Acceptable)™ 7~
3001 PONCE DE LEON BLVD., STE 214
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Ragistered Agent signature requirad whaen reinstaung) DATE
et s e ™% | or MAY 1, 2000 Foo wil pa$ag000 | 10 Fecton Camison Francing - $5.00 iy e
S (€ * N Trust Fund Centribution. 0 Added to Fees
{See criteria on back) (] Make Check Payable 10 Department of State
11, . OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE O change [ Addition
NAME SUTTON, PAMELA L NAME
streeT anoness | 3221 S.E. FERNDALE AVE STREET ADDRESS
CITY-ST-2IP STUART FL 34897 CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP )
THE T ’ - Doelete me T T 7 OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE A [J Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Stalutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr thereceiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an # gnt with an addre thgll other like empgwered.
LA/l andn s ey L‘%Q/

Pt O PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data “Daytime Phons #

2

LCR2E034 (9/99)



