2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000075272
EXCEL INVESTIGATIVE CONSULTANTS, INC.

Principal Place of Business

1726 KINGSLEY AVE.. STE. 24
ORANGE PARK FL 32073

Mailing Address

1726 KINGSLEY AVE. STE. 24
ORANGE PARK FL 32073-4401

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90016 028 ***150.00

O O

DO NOT WAITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
,{7- 3&5?—(‘5’9V Not Apglicable
zp Country Zp Country 5. Certficate of Status Dested [ $8-79 Additional
I ) = Faes Reguired _ ——
_ 6._Name and Address of Current Registered Agent—— —~ = |7 ™ 7. Name and Address of New Registered Agent
Name
BLOOMER’ GEQRGE M - Street Address (P.0O. Box Nurnber is Not Acceplable)
2362 A BLANDING BLVD.
MIDDLEBURG FL 32068

City

Zip Code

FL

[T

SIGNATURE _“-

8. The above nam'-ediémity ét:lbfnits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DATE

Signature, lyped or printed name of registared agent and tile f applicable.

[NOTE: flegistersd Agent signatura raquired when rainstaling})

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and &lects to do so.

(See criterig on back)

(g

. _ FILE NOW!!! FEE IS $150.00 .. -.
1 After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

" 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIiRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

e PD O Deleze TITLE [Jchange [ Additicn
NAME SHAVER, DAVID NAME

sTheerT acoress | 1776 SHERATON LAKE CIR. STREET ADDRESS

CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2IP

TITE Vsh O Delete TTLE 3 Change [ Addition
NANE SHAVER, JUDITH G NAME

staeer anoness | 1776 SHERATON LAKE CIR. STREET ADDRESS

om-si-2e | MIDDLEBURG FL 22068 OITY-8T- 2P

TITLE [ Detete TITLE [ change  [J Addition
NAME - - | — NAME N

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TMLE 3 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O betete TITLE

NAME NAME oo

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TE o3 6, 1 WD T O] Delte c; e O change [ Additicn
NAME,, saviailes 258 QA & SRR YT

STREET ADDRESS STRELT ADDRESS

CITY- ST-2IP CITY-$T-2P

SIGNATURE:

T = N .

DAV ILEE._Shavse

at w

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlity that the information
incicated on this report or supplemental report is true and accurate and that my signature sha!} have the same Jegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute 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 cther like empowered.

I s OS2I SIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Date

Daytime Phecne #

CR2F034 (9/99)



