i

FILED

Jul 10, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 0102008 S0TaL 0120 *+150.00

DOCUMENT # P9 8000069 /82 Vi

1. Enlity Name

FLORIDA DEFENSE INVESTIGATIONS, /UC.RQ,}’

DO NOT WRITE IN THIS SPACE 30127371

2. Pringipal Place of Business 3. Mailing Addrcss
/S E A0BInNSO~ ST | FPo BOX 7207 L6
Suile, Apt, #. olc, Suite, Apt. #, clc. DO NOT WRITE IN THIS SPACE
sE D
City & State City & State 4. FEI Number Applicd For

OR LAV 0o = OLLANYGD Fo 59352 63¢%/ Not Applicablc

Zip Country Zip Country - o $8.75 Additiona!
32 ¢0 ) 3 2§67 7 5. Certificate of Staius Desired O Feo Required
7. Name and Address of Current Registered Agent
Namc

JvaAr ThcomeE .

T .‘bt:rD O::N OT-:WRITEW‘&_“ ’ L_g:rc.:-;‘;jdrcss {P.C. Box Number is Not Accepiable)

IN THIS SPACE JB8YY LUILDHALL CL

City ZipLode
ORLANCO FL | ™%%oy
8. The above named enlily-sbH j ‘ oHbpiie of changing its registered office or regisicred agent, or bath, in the State of Fiorida.
SIGNATURE 14 : T A TACVIE 7. 3’/1—
SIGNATEG. TP Of printed name of W Agent and it if Applicatic. {NOTE: Rrgstcrod Agent signatun roeuired when feinsaning) V4 HATE

s N . ; January 1 - May 1 Fee s $150.00
9. This s ol | satish | | . . . .

e e el s e v o 0335008 N

2 I9 cq ) - Amended UBR is $61.25 Trust Fund Contribution. O Added fo Fees

(5¢e criteria on bac Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS
TTLE PVE T D,5 TTLE

Svan Falope

NAME vAaAn JTA oM NAME
SRIETADORESS | J o~ &, [20E7 5 brv 37,87 b2} STREET ADDRESS
CITY-S1- 4P 0ALANVGS , AL . R> B0y ry-51-2p
TIILE - TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CIy-ST-2IP
TOLE LE
NAME NAME

STREETADDRESS, | = © f=== m o oo e L s e fesmemaoomess. ). L L “NI YT -
CNY-ST-2p CITY-ST-2IP DO NOT WR'TE o

wie IN THIS SPACE

CR2EQ34B (12/01)

NAME

STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IF
TMLE . MLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciy-s1-2zie CIfy-ST-2ip
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-S7-21P

agth this filing does not qualify
is truc and accurate and th

fophe cxempiion stated in Scelion 119.07(3)i), Frarida Statutes. { further certify that the information
Hy signature shall have the samce lega? cffcct as if made under oath: that | am an officer or direclor
setas required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an

13. | hereby certfy that the information supplicg
indicated on this report or supplemen
of the corparation or the receiver g

T v frr THewME 7/ é«% 2 o228 02

FURE AND TYPED OR ummer}vﬁr SIGNING OFFICER OR DIRECTOR /Dmc [ Daytime Phone #

7 .




Florida Defense Investigations, Inc.

DO tFHe
Uniform Business Report Pq 8&) OO (_QC} / g g-‘

Division of Corporations
PO BOX 1500
Tallahassee, FL. 32302-1500

Re; UBR Fegs
To Whom It May Concern:
As.per your request, I am submitting this letter in writing to indicate that the

____original Uniform Business Report was not received in our office. Due to the non-receipt
of the Uniform Business Report, we are cordially requesting that the late fee be waived.

We have downloaded and printed a substitute report to submit to the Division of
Corporations, in order to comply with the requests and proper reporting to the Division of
Corporations. -

We apologize for any inconveniences and thank you in advance for your
assistance and cooperation.

President

PRI SV - -

Cc: File

CRIMINAL DEFENSE ¢« SURVEILLANCE « CIVIL » DOMESTIC RESEARCH
License # A9800274

210 8. Bunll)y Avenue, Suite A, Orlanclo, Florida 32803
e-mail fdi@fdiinc.com ® Phone 407-228_1110 » Fax 407-228-2118 ® web-site www.bdiinc.com




