3/

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000106305 May 15, 2000 8:00 am

e Secretary of State
ALLIED DOMESTIC INVESTIGATIONS, INC.
03-03-2000 90264 041 ***150.00
P\rincipal Place of Business Maiting Address
il BUCKTHORN AVE 26010 BUCKTHORN AVE
© OFLAKES FL 348395610 LAND O'LAKES FL 34639-5610
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
G~ 2(.1 39445 Not Applicable
Zi 1 i (o] -
ip Counry Zip ountry 5. Certiicate of Stalus Desired O $8.75 Additional
' Fes Reguired
6. Name and Address ¢f Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WAMPLER, WILLIAM M JR Steel Address (P.O. Box Number is Nol Accoplable)
26010 BUCKTHORN AVE
LAND O'LAKES FL 34638-5610
City FL l Zip Code —
8. The above named enfity submits this staternent for the purpose of changing its registere office or registered agent, of both. in the Stale of Florida.
SIGMATURE
Stgnature, typed of printed name of tegislerad agent and tile ¥ applcable. (NOTE: Registered Agant signatrg requirsd whan réinglating) DATE
. . o , w
9. This corporation s eligivis to satisty its intangible FILE NOW! FEE kS_ $150.00 10. Eiection Campaign Financing $5.00 May 86
Tax filing requirement and elects 10 do so, After MAY 1, 2000 Feo will ba $550.00 Trust Fund Contribution. 8 Added 1o Foes
(See criterla on back) 3 Make Check Payable to Department of State
14, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 .
TRE PRES !‘DEI_\, T _ 1 petete TITLE Cenange T Addition ﬁg__
HAME WL LIAM T wnmPLER TK ‘ NAME %
Ay . [ - LnL ' N
STRET AOORESS | P fo0 BUeWTHOR ) AVE ;"‘I A STREET ADDRESS 2
US| LANR ORAKES, EL 396475610 om-$1-2¢ L
] i
TmE 1 pelge T [JChange 1 Addition | ©©
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST- 2P . CITY-5T-21P
WLE 1 oetete TILE {JCrange [ Aogition
NAME NAME
STREET ADDRESS SYREET ADDRESS
{ CITY-ST-ZiP OHY-5T-ZiP
TE [ Getete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-ST-2iP CITY-8)-7iP
L [ Deletre TILE [ Crange {73 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY -5T-2P
TILE L1 stete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
13. | hereby cestity that the information suppiied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal ertect as it made under aath; that t am an officer of detior
of the corporation or the receiver or trustee empowered to execute this report ag,requived by Chapter 807, Floriaa Statutes; and that my name appears in Block 11 or Block 1211
changad. or on an attachmgnt with an address, with all othgr like empowered,
SIGNATURE:




