2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P99000105034 ecretary of State

1. Entity Name EEES
THE FLORIDA BUG INVESTIGATORS, INC. 04-18-2003 50437 033 ***150.00

Principal Place of Business Mailing Addrass

923 4TH STREET WEST 923 4TH STREET WEST

PALMETTO FL 34221 PALMETTO FL 34221

I S R

1301 (Ot Street Cast 1301 13 Steet East

S“‘té Apt #ec. S:‘é'ie' %#’ ete. %—ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
almeto S 123 L e to ?d' . 59-3610670 Not Applicable
Zip Countr: Zi ! Country " . $3_75 Additional
?_Dl-f Q ) { U é g éL{QQ \ 6 H 5. Certificate of Status Desired [ Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. O L e s -Name e m e e =
GRIFFITHS, VICTOR A

Street Address (P.O. Box Number is Mot Acceptable)

2150 35TH STREET NORTH
ST. PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its-registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registerad agent.

SIGNATURE
Signatura, typed or printad narmes of registered agent and title if applicadle. {NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi in
After May 1, 2003 Feo will be $550.00 e o aaneg -y 3500 Moy 2e
Make Check Payable to Fiorida Department of State ' i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p o [ Datete TLE [3Change [ Addition
sve <o | GRIFFIN, VICTOR A NAME
sreeT aporess | 2150 35TH STREET N. STREET ADDRESS
onv-sr-ze | SAINT PETERSBURG FL 33713 CIFY-ST-2P .
TITLE [ palete TITLE [T Change () Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME = e W e 2 - - - - T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P
e S O Dalsts TIMLE O Change  [) Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-20P : CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP ’ Crry-ST-2P
TITLE O Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachinent with an address awith all cther like empowered.
R o Ny . |
SIGNATURE: 1/ “”E@QWCZ,%@@ A Goseith  Uhsfs (Qu)720-3043

SIGNATURE AND TYPED DR PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR Data -~ Daytime Phone #

CR2E034 (10/02) .



