2001 UNIFORM BUSINESS REPORT (UBR) FILED |
' DOCUMENT # P99000106305 Mar 02, 2001 3:00 am

' 1. Entity Name

ALLIED DOMESTIC INVESTIGATIONS, INC. Secretary of State

03-02-2001 90100 043 ***150.00

Principal Place of Business Mailing Address
26010 BUCKTHORN AVE 26010 BUCKTHORN AVE
LAND O'LAKES FL 34639-5610 LAND O'LAKES FL 346395610

s 5 s MR IR
R6666FTAVERS CiralE  |PAROY 7373

P
Suiti. A$ #7gtc. ff /0 Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

city & State City & State 4. FEINumber  5Q-3613945 Applied For
LiL /Zl. FL WESLEY AHA ELFL Not Appiicable
o Couniry Zip Country - , $8.75 additional
‘3'35%(? U.g q 33542 "ZS 73 !ISA 5. Certificate of Status Desired [ Pee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;\é%h.‘ﬁgfgéx{-lhggm :\Avéﬁ Street Address (P.O. Box Number is Not Acceptable}
LAND QO'LAKES FL 34639-5610

LU,

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.
SIGNATURE
Sigrature, lyped or printed name of registered agent and sitle if applicable. (NOTE: Registersd Agert signature required when reinstating} DAYE
| i il i i ; ]

9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 My 50

Tax filing requirement and elects t0 do so. After MAY 1, 2001 Fee will be $550.00 ; y

; Trust Fund Contribution. Cl Added fo Fees

(See criteria on back] L] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [l Change [ Addition 5 :
NAME WAMPLER, WILLIAM JR HAME =4
stReeT ADoResS | 26010 BUCKTHORN AVE STREET ADDRESS s
CITY-ST-2IP LAND O LAKES FL 34639 oITy-§7-2IP o

[aN]

fITLE ] Delete TITLE [ Change  [[] Additien g .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-387-2IP
TITLE [ pelete TTLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TTLE [ Change [ Additin
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [ Delate TITLE [ Chasge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP GITY-ST1-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated o this report or stpplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 ar Blagk 12 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURESY e 40 IV

SIGNATURE AR Datc Daytime Phare #




