2002 UNIFORWM BUSINESS REPORT (UBR]) FILED
DOCUMENT #  P99000034079 Apr 02, 2002 8:00 am
it ecretary of State
ALTIMA INVESTIGATIONS, INC. 04-02-2002 90933 028 ***150.00
Principal Place of Business Mailing Addrass
12921 KEY LINE BLVD. PO BOX 13083
WEST PALM BEACH FL 33412 NORTH PALM BEACH FL 33408
i . LA RAA
2. Principal PI f Busi 3M| Addr

ncipal Place of Business almg Z;EYA...,, AL«I
Suitg, Apt. # etc. SUIte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEl Numb: : Applied For
N - / %ae J" Ae*d ..'F’ o 65—0914804 Mot Applicable
<ip Country 2'93 3412 Country 5. Certificale of Status Desired [ ?g-;’?q Iﬁ:‘;}“""a'
—- _6..Namsa.and Address of Current Registered Agent B Y _ . 7. Name and Address of New Registered Agent
Name

WEiNlNYER' SCOTT E Street Address (P.C. Box Number is Not Acceptable)

12821 KEYLIME BLVD

WEST PALM BEACH FL 33412

City FL Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name ot registerad agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstating} DATE
9, :Ir_hlsfszlprporat\t_)n is ehglb!g tcl> sanslfyéts Intangible At FH’."E N:)Vzve;!z I::EE I.‘-?.f::ggﬂs% o 10, Election Gampaign Financing $5.00 May Bo
axting rgquwemenl and elects 10 &0 so. er May 1, ee wi . Trust Fund Coentribution. O Added ta Fees
(See crileria on back) | Make Check Payable to Department of State
1. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE P @ [ Delete e (] Change  [] Addition
NAME GREEN, DAVID NAME
sTReeT apoaess | 7087 155TH PLACE NORTH STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33418 CITY-S-2IP
TITLE ST [ pelgte TIMLE [ Change [ Addition
NAME WEININGER, SCOTT E NAME
sTreer aoosess | 12821 KEY LINE BOULEVARD STREET ADDRESS
are-sr-zp | W PALM BEACH FL 33412 CITY-ST-ZP
TME ™™ L -Tos=. : == [ Delste * ~ TRLE- = =~ |- - = - om=r = oie-e = o-oe~= . - [JChange - [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
OITY-$T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl 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 gmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an ress, with all other Iike.empowered.

SIGNATURE: <22 & Cr&E ——trniny fr-/EM_MM,/ Jee/fres 34062 50223%537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Caytima Phone #

AV ObL85E0

CR2E034 (9/01)



