FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 15. 2002 8:00 am
’ .

DOCUN Secretary of State
ok ok
RICHARDSON DETECTIVE AGENCY, INC. 03-15-2002 90010 007 **150.00
Principal Place of Business Mailing Address
4035 EDISON AVE. 4036 EDISON AVE.
FORT MYERS FL 33916 FORT MYERS FL 33916
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0924016 Not Applicable
Zi t i Co iti
P Country Zip untry 5. Certificate of Stalus Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - .= - - = C D — -y = _ -~ Name—'—'_mf‘,_ . - e A - P . e
LLIAM P
GLOVER' w Il Street Address (P.O. Box Number is Not Acceptable)
4036 EDISON AVE.
FORT MYERS FL 33916
City FL Zip Code
B. Thé_above named entity subﬂS 1hj ent for the purpese of changing its registersd office or registered agent, or both, in the State of Florida.
e LA
SIGNATURE
Signature, typad or printsd name of{egistsrad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Ay
9. P;sfﬁic:porahc;\rn :;\lg;blg t? sa:ne;fyrljl: Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 2o
e Hing require no elects _0 £o. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. - OFFICERY AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . [ Detete TILE (] Change [ Addition
NAME GLOVER, WILLIAM P 1l HAME
stacet aooress | 172 DOW.LANE STREET ADCRESS
onv-st-z¢ | NO. FT. MYERS FL 33917 OITY-§T-2IP
TITLE T . . . O Delete TITLE O Change [ Addition
NAME GLOVER, DAVID J NAME
sreeT anoress | 1507 BRAEBURN ST. STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33919 CITY-ST-2ZIP
TILE S ] Detete TITLE [JChange [ Addition
CNaME . . | WELCH,.CHRISTINA - - ~ o === o= NAMER v e v o o mm i = = o e — -
streeT ADDRESS | 1507 N.W. 22ND AVENUE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33993 CITY-ST-2IP
TNLE ') . ﬁoeme TILE [dChange [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - [ Detete TMLE [ Change [ Addition
NAME - . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
cof the corporation or the receiver pr irusge empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Bleck 12 if
A0 alpother like empowered.
i AT A = /)1/
, e L.a,f'nﬂ:@unm@ V.Y
SIGNATURE AND TYPED OR FrINTEB HAME OF SIGNING OFFICER OR DIRECTOR D¥a Dayt:me Phong #

L

AV 08kGEH0

CR2E034 (9/01)



