3 FOR PROFIT CORPORATION , E
UNIFORM BUSINESS REPORT (UBR) Msal‘ 27, 2003;, % 00 am 3
DOCUMENT #  P99000106305 ecretary of State
1. Entity Name 03-27-2003 90096 044 ***150.00
ALLIED DOMESTIC INVESTIGATIONS, INC.
Principa! Piace of Business Mailing Address
26666 PLAYERS CIRCLE P.O BOX 7373
APT 10 WESLEY CHAPEL FL 33543-7373
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. @/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3613945 Not Applicabls
zp Cﬁ\'mt‘ryw e Zip M -0/0 - .CO_pntry -|- 5. Centificate of Status Desired’ ~* [J 58 75 Additionaf
5 - " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAMPLER, WILLIAM M JR Street Address {P.O. Box Number is Not Acceptable)
26666 PLAYERS CIRCLE #10
LUTZ FL 33559
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. | am familiar with, and accept
* the obligations of registered agent.
SIGNATURE |
N _ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Ageni aignature requited when reinstating} DATE
'y i
AHF“;«IIE N?‘;lm!;a ';EE lﬁi t'esgs‘;g 9. Election Campaign Financing $5.00 May Be
or viay ee w 00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florld& Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIiLE P O Delete TIME [ change [ Addition g
NAME WAMPLER, WILLIAM JR NAME =5
streeT Apokess | 26666 PLAYERS CIRCLE #10 STREET ADDRESS 3
CITY-5T-21P LUTZ FL 33559 CITY-ST-2IP g
o
THLE [ Delete TITLE [3Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP et e e _CrY-s1-2P, .
TILE ] Delete I TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF )
TME - [ Delete MLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP R CIY-8T1-2P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this répart or supplemental report is true and accurate and that my signature shall have the sarne legai effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustes empowered o executg this report as required Ry Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like Empowered.
] laylime Phone #




