2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P99000075272

1. Entity Name

EXCEL INVESTIGATIVE CONSULTANTS, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30067 042 ***150.00

Principal Place of Busingss Mailing Address
1726 KINGSLEY AVE.. STE. 24 1726 KINGSLEY AVE.. STE. 24
ORANGE PARK FL 32073 ORANGE PARK FL 32073 00034303
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, 'FEI Number 59.3595594 - Applied For
. A . Net Applicable
Zip Country Zip Country 5. ‘Cerlificate of Status Desi'red O ,?g'ggﬁ?:r}"onal

N ~ T 76. Name and Address of Current Registered Agent

* 7. Name and Address of Hew Reglstered Agent

Name

BLOOMER, GEORGE M
2362 A BLANDING BLVD.

Street Address (P.O. Box Number is Not Acceptabie)

MIDDLEBURG FL 32068

City

FL 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 Flerida.

SIGNATURE .
Signature, typed or printad nama ol registered agant and tite if applicable. (NOTE: Registered Agent sighature required when reinstating} DATE
~-8:<Thi ion is aligible to-satisfyits intangitte— |— — = SFILE NOWIN FEEIS $15000~ - - - | = = — —= — - -~ - ~ "7 7= - T
? T fﬁi?:; ?;Ztuire::nf] :r}\g ot 0 G s, o After MAY 1, 2001 Fee wlll$ be $550.00 10- E'ec“m‘ Campaign Financing $5.00 may Be
g 8 rust Fund Contributicn. O Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete THTLE (D changs  [J Addition
NAME SHAVER, DAVID NAME
staeet anoness | 1776 SHERATON LAKE CIR. STREET ADDRESS
CITY-5T-7IP MIDDLEBURG FL 32068 CITY-ST-2IP
me VsD O Delete TE Ol change [ Addition
NAME SHAVER, JUDITH G NAME
staeet anoress | 1776 SHERATON LAKE CIR. STREET ADDRESS
CITY-ST-21P MIDDLEBURG FL 32088 CITY-ST-ZIP
LR | e o m— — P B I e Y Y e i BV o = i L
NAME NAME Donatd ShAaver
STREET ADDRESS STREET ADDRESS | /. 9;2 ShetASTorwy LAXKES <
CITY-ST-21P CITY-ST-2P PhaoleSut € FL R2obs
TILE O Detete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [3 Delete TITLE [ change [ Additien
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - ’ CiTY-ST-2P
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP l CITY-S1-21P

changed, ar on an attachment with an address, with all other like empowered.

smuxruns,-gv//"é—-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HIY  TpL P F29T

SIGNATURE AND TYPED QR PRINTED NAME OF StGNING OFFICER OF DIRECTCR

Date Davylima Phone #

i
g

CR2E034 (10/00)



