2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name May 10, 2000 8:00 am
ROCKHARD DETECTIVE AGENCY, INC. Secretary of State
05-10-2000 90109 024 ***150.00
Principal Place of Business Mailing Address
4015 PARK BLVD. p.O. BOX 41373
PINELLAS PARK FL 33781 ST. PETERSBURG FL 33743-1373
13875 S8TH ST N .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
CLEARWATER FA 59-3530863 Not Applicable
Zip Country Zip . Country o ‘ $8.75 additional
23760 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINANCIAL FOUNDATIONS, INC. Street Address (P.O. Box Number is Not Acceptabla)
2843 THAXTON DR.,#37
PALM HARBOR FL 32605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of regrstered agent and titie if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . PP
- ; 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;ntr?bution. o O %ij'eodomh}l:’é: e
{See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oeletz TITLE 4 [® Change [ Addition
NAME WALLACE, IAN E HAME wWALeact , I'AN
STREET ADDRESS | 4015 PARK BLVD. STREET ADDRESS | {3675 S TH ST A
CNY-ST2P | PINELLAS PARK FL 33781 OTY-SIIP [CLEARWATER FL 33760
TITLE v [ petete TITLE v B4 Change [ Addition
NAME SWIM, JEFFERY A NAME Swim, SEEFREY
STREET ADDRESS | 4015 PARK BLVD. STREETADDRESS |13 657¢” SR TH ST N
OTY-ST2P | PINELLAS PARK FL 33781 OETIP |CLEARWATER FL 33760
TITLE O Delete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE OcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2IP CITY-ST-2IP
13. 1 hereby certily Ihat the information supplied with this ’mlné] does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerity that the information
indicatéd on this report or supplemental report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with afl other like empowered,
Il .-!ﬁ;\ -1:.‘{.- :)“ .'!n;,},\"‘ ﬁ“!im
SIGNATURE: ANz - ZanliRg e c £ oY /27 /oo
X SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytuma Phone #




