2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

E
DOCUMENT #  P99000075272 Secretary of State
EXCEL INVESTIGATIVE CONSULTANTS, INC. 03-25-2002 90004 004 ***150.00
Principal Place of Business Mailing Address
1728 KINGSLEY AVE.. STE. 2¢ 1726 KINGSLEY AVE.. STE. 24
ORANGE PARK FL 32073 ORANGE PARK FL 32073
S — RN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE SN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3595594 Not Applicable
Zip AT e ;_;L'CD'U h‘t'rsj - _ ,i’p — e .__Q?“F.‘TV____M iz | =5. 2 Certificata of - Status Desiredﬂ-—*-'Elif:sa'.zs;p?ddmonal:_""
B e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
BLOOMEH’ GEORGE M . Street Address (P.O. Box Number i Not Acceptable)
2362 A BLANDING BLVD.-
MIDDLEBURG FL 32068
* . City FL Zip Code

g-The above named entity subniits this stalemeant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

oy
A

)3

SIGNATURE _ >
Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating} DATE
9. '-\l'-hlsiierporallc.)n is Elllglblg hl)esatmslfy(ljts intangible A FILE N‘::)Wlé’!2 I:':EE IS“ 5;850.500 o 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do so. @/ fter May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ cnange [ Addition
NAME SHAVER, DAVID NAME
seer anoness | 1776 SHERATON LAKE CIR. STREET AUCRESS
orv-st-z¢ | MIDDLEBURG FL 32068 CITY-5T-21P
TITLE VSD O pelete F TILE O Change  [J Addition
e SHAVER, JUDITH G e
stheer sooress | 1776 SHERATON LAKE CIR. STREET ADORESS
CHY-5T- 2P MIDDLEBURG FL 32068 CITY-ST-2IP
TITLE TD O petete TITLE [ Change [ Addition
N SHAVER, DONALD N
STReeT ADDRESS | 1852 SHERATON LAKES CIR STREET ADDRESS
CITY-ST-7IF MIDDLEBURG FL 32068 CITY-ST-2IP
TITLE O pelete TILE S [l Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-1P CITY-ST-2IP
TITLE T petete TILE
NAME NAME "
* STREET ADDRESS STREET ADDRESS i
CITY-§7-2P CIFY-5T-2 -
::ngf ST B g L s ‘ L:;i (1 Change [ Addition
o Ao g AR Gl
STHELT o | S AT A STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
..of the corporatjon, or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
cHanged, of.on.an attachment wit addrags, Wity all other like smpowered.

SIGNATURE:
/

AT s _Bpoa i s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

AY 8029000

CR2EQ34 (9/01)



