2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000105034 . g Secretary of State

1. Entity Name

THE FLORIDA BUG INVESTIGATORS, INC. 05-06-2002 90096 020 ***150.00
Principal Place of Business Mailing Address

923 4TH STREET WEST 923 4TH STREET WEST .

PALMETTO FL 34221 PALMETTO FL 34221

AR

2. Principal Place of Businass 3. Mailing Address
SAMe e AR me DS AL

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3810970 Not Applicable
Zin Country i Country 5. Certficate of Stalus Desired ~ []  $8-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
st e e = e e g o s e = NEME f\. \A,A_h_ et e - - -
FITH )
GRIFFITHS, VICTOR A Sireet Address (P.O. Eﬂx Ikmt)ar is/\lot /R)table)
2150 35TH STREET NORTH /AN A
ST. PETERSBURG FL 33713
City FL Zip Code

8. The above namedg entity submits this staiezent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

comene Mich R 4 Vicke B Grfan 45l

Signature, typad or primad names of ragistered ag#ﬁnd titte if applic‘ab\e {NOTE: Ragistersd Agent signature reguirad when reinstating) DATE
9. j’rhlsfﬁ‘orporalign is ehlgnblg icI) s?tistfy';ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added ta Fees
(See criteria on back) C Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TImLE 3 change [ Addition
NAME GRIFFIN, VICTOR A NAME
svReeT aDoRESs | 2150 35TH STREET N. STREET ADCRESS
e 4
cry-st-z¢ | SAINT PETERSBURG FL 33713 GITY-$T-2
TILE [ petete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP 7
TmE [ belete ILE : [ change [ Addition
[ S B SERE R R T - s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ pelete TITLE [ change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TILE [ Detete TITLE : [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j omv-sr-ar

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if mada under oath; that | am an officer or direclor
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentlwith an address, with all other li

i
Jak s Aned el Ylslrs (40 221 3943

RE AND TYPED OR PRINTED NAME-DF s:Gri,(: OFFICER OR DIRECTOR Dae \_ 4 Daylime Phione #

SIGNATURE: .

May 06, 2002 8:00 am

CR2E034 (9/01)




