2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011926

1. Entity Name

AMERICANHNVESTIGATIVE SPECIALISTS, INC.

Principal Place of Business

2821 SUNLAKE LOOP #213
LAKE MARY FL 32746

Mailing Address

P 0 BOX 951628
LAKE MARY FL 32795-1628
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2. Principai Blace of |'|3|ness

673 frekta/k Jesrace
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Suite, Apt #, etc.

Suwle Apt. #, etc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90011 036 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits

SIGNATURE

staternent for
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the purpgse of changing its registered office or registered agent, or both, in the State of Florida,
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Signature, typp(ar printed name of registered agent and ttla if apphcab

{NOTE: Registered Agant gﬁa{ura saquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE {s $150. oo/
" After MAY 1, 2000 Fee will-be-$550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11,

OFFICERS AND DIRECTORS

_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR{ N 11
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does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this regort 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
o to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUHE AND TVPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Dale Daytima Phone #




