2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069182

1. Entity Name

FLORIDA DEFENSE INVESTIGATIONS, INC.

Principal Place of Business

1714 NESTLEWOOD TR
ORLANDO FL 32837
us

Mailing Address

PO BOX 770726
ORLANDO FL 32877

2. Principal Place of Business

2,0 5. BumBy Ave

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED ;
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90943 036 ***150.00

DA RN

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number Applied For 7
PPLAN DD, FL . 59-8526381 Not Applicable
Zio | county . Zp Country O  $8.75 Additional

#5803

—.| - 8. Certificate of Status Desired

- Fae Required-

7. Name and Address ot New Registered Agent

6. Name and Address of Current Registered Agent

Name A - —_ —
TAYLOR’ CATHERINE Street Aédj‘e:s—/(:ésjﬁir is ﬁ(i‘;:bﬁ
1714 NESTLEWOOD TRAIL G700 S Bt n QY RE
ORLANDO FL 32837 _
ST A :
. Y DR LANDO FL | "Y¥803

8. The above named entity su

SIGNATURE
Sign

or printed name cf registered agent

s registered office or registered agent, or both, in the State of Florida.

(NOTE: Ragistered Agent signature required when rainstating)

9541/ 4.4‘:/

DATE

FILE NOW1!! FEE IS $150.00

9. This corpoeration is eligible to satisfy its Intangible 10. Election Campai : !
o ] . . paign Financing 5.00 May Be
Tax fllm‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O fdded o Feselss
(See criteria on back) O Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TLE P O oelete e . K Change  [] Addition. | &
NAME JACOME, JUAN NAME =
srreer 0oress | 1714 NESTLEWOOD TRAIL smeeraocress | ZAO S BemMBY e "”: A 3
cmv-si-77 | ORLANDO FL 32837 CITY-SI-2IP ORLONDO , FL - 3280 3 8
ol
TLE P ™ Delete TITE Adcange [ Additon | &
NAME TAYLOR, CATHERINE NAME _
] 0 S, BumRBY A= FA
STREET ADDRESS | 1714 NESTLEWOOD TRAIL STREET ADDRESS | 22 } R 7
" em-sT-ZP - | ORLANDO FL 32837 C T - - OvSIP- |lpeLAMDe , E- 328025 - — e | e
TITLE [ Delete TITLE i [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S81-2F
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ] Deiete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Delete TITLE fJChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated cn this report or supplemental rgport is true an

of the corporation or the recefver or tru

powered,

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurgle.apd that my signature shall have the same iegal efiect as if made under oath; that I am an officer or director
2 P8 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

%’ G/ o8 /i O

Date Daytime Phane §




