MISSING PERSON INVESTIGATIONS, INC.

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90133 008 ***150.00

DOCUMENT # P99000096248

1. Entity Name

Principal Place of Business Mailing Address
3151 PRAIRIE LN BO-BOM-2HHE
SARASOTA FL 34231 SARASOTA-FE-4E76~ ‘ 2 20 0 25 4 3
2. Principal Place of Business 3. Mailing Address ”“"“I Il”l“l m“ II‘" Ilm Il“l |IU|’|N| |m| l“"lll“ tl" ‘ll'
Suite, Apt. 4, etc. S\_Jite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
2151 PRRIRIE LN
City & State City & State 4. FEI Number Applied For
5&'(‘6.59*217 FL 343 650958639 Not Applicable-
Zip Country Zie Country 5. Certificate of Status Desired O gga.gesq L‘ﬁfﬁﬁiﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGAN, BRENDAN H JR Street Address (P.0, Bax Number is Nt Acceptable)
3151PRAIR|ELN B R S S L SN &t e e - B L
SARASOTA FL 34231
City FL Zip Code

tity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
istered agent.

8. The above named
the obligations

SIGNATURE

Signature, typed or printed nams of registered agent HAd 1ille i applicabls. (NOTE: Registered Agent signature requirad whan reinstating) DATE

it Jan 29 2003 |

FILE NOW!N! FEE IS $150.00

’ N 9, Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co%tr?bution. s [ .?gj-e?i(t}ohlizzsg °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [ Change [ Addition
NAME EGAN, BRENDAN H JR NAME
sTreer aooress | 3151 PRAIRIE LN. STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34201 CITY-ST-2ZIP
TinE 7 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P -
TITLE [ petere TITLE [0 Change [ Addition
_ NAME - NAME e —
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE [ Delete TITLE ~ [ Changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T- 21
TITLE [ pelete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O pelete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Iy -51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicalad on this report or supplemental report is true anc accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentayith an address, with all other, like empowered.

SIGNATURE: WQBMW%W = 2903 PL-SRYEGl s

]
SIGNATURE Al

ND TYPED OR PRINTED NAME OF SIGH)AG OFFICER ORDIRECTOR Data Daylima Phone #

b

CR2E034_(10/02)




