2000 UNIFORM BUSINESS REPORT (UBR)

oet ILED
DOCUMENT # 298000094298 DIVIEERETARY OF STATE
4. Entity Name i b CURPORA”UHS
EXECUTIVE SECURITY & INVESTIGATION SERVICES, INC. UD HAY - ' AH” 35
Principal Place of Business Mailing Address

3100 CHALFONT LANE
TALLAHASSEE, FL 32303

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59-3558694 Not Applicabie
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CLINTON E. MCLEOD Street Address (P.O. Box Number is Not Acceptable)
327 OFFICE PLAZA DRIVE
TALLAHASSEE, FL 32301
City F L 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, typed or printed name of registered agant and tille  applicable (NCTE: Registered Ageni signatura required when reinstaung) CATE
9. 'TFhlsi.(I;orporat|in is el{ng(l;a t!o sztastl;sfyéts Intangible 10. Election Campaign Financing 55.00 May Be
ax nng rgqu ement and eiects 1o to 50. Trust Fund Contribution. O Added to Fees
(Bee criteria on back) ) :
1. : OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
wme P/T | JAMES CLENN (3 Delete TITLE (3 Change [ Addition
::ME | 3100 CHALFONT LANE ::RM:H oSS
REET ADDR
Gy ST-7P TALLAHASSEE, FL 32303 CiTY-ST-2IP
TITLE [ palete TIILE O cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
WLE M detete ME [JcChange [ Addition
NAME NAME P — :
STREET ADDRESS smeETADDRESS T T ¢ LTOD003232307 -5
; . ~05/01./00~- - .
CITY-5T-2P CiTY-§7-2F,. | C " 15/0 1,"5 10--0) %DDI, ) ’pUQ .
e O Delete TITLE - T (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-5T-2p OTY-§T-2IP ‘ ; 6" , - OO
me [ Delete TTE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

PRESIDENT/TREASURER

CTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)

-
— -

LR



