FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P99000085778 Secretary of State
1. Entity Name Freat 03-17-2003 90101 033 ***150.00
INVESTIGATION & RESEARCH SERVICES, INC.
Principal Place of Business Mailing Address
P.O. BOX 2166 £.0. BOX 2166
APOPKA FL 3274 APOPKA FL 32704
I I 00 A
Sulte, Apt. # efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3404484 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent——~ -~ -- | ~.-— --—< — 7 Name and Address of New Registered Agent
Name
SW,FT' GREGG F Street Address (P.O. Box Number is Not Acceptable)
1752 W. MARSHALL LAKE DRIVE -~
APOPKA FL 32703
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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if appliceble. (MNOTE: Registered Agent signaturg required when reinstating) DATE
# FILE NOW!! FEE IS $150.00
i S 9. Electi ign Financi
2 atr ay 1, 2003 o il v Sss0 St Coppsty Sy $5.00 s oo
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD O Dekete TITLE (2 Change [ Addition
NAME_ SWIFT, GREGG F NAME
staeeT aopress | 1752 W. MARSHALL LAKE DRIVE STREET ADDRESS
orvsr-ze | APOPKA FL 32703 CITY-5T-2
TILE A [ petete TITLE [JChange [ Adcition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P C CITY-ST-ZP
TILE ) ’ (1 Dekee me ~ [Dchange [ Adaition
NAME ’ ' . T I B o T o -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ petate TITLE . [O change [ Addition
NAME . _ . . | BTV AR .
STREET ADDAESS : . || SmeET A0DRESS
CITY-ST-2IP > 0 omy-st-zp
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-8T-7P

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
tal 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
ustee empower te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ S/WINVEIREQZINIRED 3/7,/03 Y07. $80-3523

SIGNATURE AND TYPEDJDR ym'rsn NAME OF SIGNING Q:,ICEH CR DIRECTOR Date Daytime Phane #

12. | hereby certity that the information
indicated on this report or supple
of the corperation or the receiver o
changed, or on an attachment wil

]
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b]

-

CR2EQ34 (10/02)



