2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P98000081400 ecretary of State
1. Entity Name
NATIONAL INVESTIGATIVE SERVICES CORPORATION 04-11-2003 90155 012 ***150.00
Principal Placa of Business Mailing Address
1139 ASHBORO DR P.0. BOX 555936
ORLANDO FL 32837 ORLANDO FL 32855
S — KA AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3565228 Not Applicable
_dp. Courtry . 2R | _Country =5:=Cerificate:of. Statue:Desitad——[Z]- ggéggﬁggét_ionair_;__,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, MICHAEL Street Address (P.O. Box Number is Not Acceptabie)
4866 SO. ORANGE BLOSSOM TRAIL
ORLANDO FL 32839
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. | am familiar with, and accept
the ohligations of registered agent.

'SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Apent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
] . 9. Electio mpaign Financi
After May 1, 2003 Fee wil be $550.00 o oo [ ol ey se
Make Check Payable to Florida Department of State ’
0. ' OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIME ) Change [ Addition
NAME SIEVERS, STEVEN NAME
street anoress (11369 ASHBORO DR STREET ADDRESS
cry-sT-2p - DRLANDO FL 32837 - CITY-ST-7IP
TITLE 71 Detete TITLE O change [ Addition
NAME" NAME
STREET ADDRESS STREET ADRESS _ o L L .
CITY-ST-2IF T L e e e R T e i T T e e e TR e e ST ;fm:rvfs_r:’ﬂi.f e e Rl e T e emeiDe D TRET < - -
TILE 3 celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-57-21P
TITLE ' O Delete TITLE [l Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TITLE [T Datate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same lagal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %“JS URE ISV AR ever s g 2 GoP-Gyr—ct 357

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

CR2E034 (10/02)

p
t



