2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092209

1. Entity Name

STRAIGHT LINE INVESTIGATIONS, INC.

Principal Place of Business

B

INNAMON DR
Y77 FL 32825

Mailing Address

PO BOX 670818
ORLANDO FL 328678818
us

2§r<jn9ci:5§ac[e\7f BTiness &l/\la

3. Mailing Address

IV

l

I

Suite, Apt. 4, atc.

\/
AL

Suite, Apt. #, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90063 042 ***150.00

LUUIE(IJ

DO NQT WRITE N THIS SPACE

MU

Wy & State City & State 4. FE! Number Applied For
@Q OI)C‘OLFD 59-3540764 Not Applicable
Zip G i t i
g 0945 D £io Country 8. Cortificate of Staws Desiee. [] $8-79 Additional
5 ; fL U S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

URENA, LEONIDES
60 CINNAMON DR
ORLANDO FL 32825

tenides B —lkresSo, - -

e

R A B NG o ity

° Orlan

Q

FL

23¢as

8. The above named eniity submits this statement far the purpoge of changing its registerad office or registered agent, or both, in the State of Florida.

Leonides 4. Uresa, (VP

(HOTE: Registared Agent signature reguired when reinstating)

oo
ToF

9. This corporation is eligible to salisfy its Intangible

Tax filing requirement and elects to do s0.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Furig Coritribution.

10. Election Campaign Financing

$5.00 May Be
Added ta Faes

(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE . r— B harge [ Addition

e URENA, LUIS H we - |luts B Wreno

steer A0DAESS | 60' CINNAMON DR stweeT 0FEss (39 AN fYoma V\JCL\{

CITY-ST-Z71p ORLANDO FL 32825 GITY-5T-2iF M 0. F‘,‘L) 53 JQ 95’

TITLE v ™ pelete TITLE V ' Mnange [ Addition

NAME URENA, LEONIDES NAME

sTreer ADDRESS | 60 CINNAMON DR STREET ADDRESS

oITY-ST-2P ORLANDO FL 32825 CITY-ST-2P

TMLE [ Delete [J Change ] Addilion
" NAME e - T T = T s T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - §T-2iP

TE [} Detete TIE [ Change ] Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-5T-21P

TITLE (7 Delete TITLE {T] Change (T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-ST1-2IP CITY-S1-2IP

TITLE [ oelete TMLE [ change [ Addition

HAME NAWE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 trustae empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATUR ’J A

changed, or on an attachi

ent with an address, wi

all otifer like empowered.

Taybme Phone #

034 (9/29}

(e



