2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P990001 11120 Apr 10, 2001 8:00 am
1. Enity Name ecretary of State
—REH-PERSONAL-SAFETY-AND-SECURITY, INCT— Nlo “ 30 L 04-10-2001 90079 034 ***150.00
RLI INVESTIGATIVE AGENCY, INC °° -W
Principal Place of Business Mailing Address
601 NW, 46TH AVENUE P.O. BOX 426 - Ly .
PLANTATION FL 33317 FORT LAUDERDALE FL 33302 vis
3 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09 Applied For
85416 Not Appflicable
Zip Country . Zip Country 5. Certificate of Status Desired O $875 A_ddl'tional
Fee Required
.. — ..B. Name and Address of Current Registered Agent - - .- .7.-Name and Address of New Registered Agentr—— -~~~ -
Name
SHELOWITZ & SHELOWITZ’ P.A. Street Address (P.O. Box Number is Not Acceptable)
1895 W. COMMERCIAL BLVD.
SUITE 135
FORT LAUDERDALE FL 33309 i TREES
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaian Financi
s . 5 paign Financing .
Tax nlmlg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. iﬁgﬂcr\g’xfe
(See criteria on back) 17, Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST [ Delete TNLE [ Change ] Addition
NAME INGRAM, ROBERT L JR NAME
STREET ADDRESS | 201 N.W. 46TH AVENUE STREET ADDRESS
CITY-8T-2IP PLANTAT‘O.N L 33317 CITY-ST-2IP
TITLE ] 1 Delete TITLE [T Change [ Addition
NAME INGRAM, ROBERT L JR NAME
STREET ADDRESS 601 N W, 46TH AVENUE STREET ADDRESS
CiTy-ST-2iP PLANTATIQN FL 33317 CITY-ST-2IP
e e s Dloeee ~— § e -~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelste TITLE [ change  [D) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-§T-2iP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS | ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the inforraticn supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this report or supplemental repaort is true an
of the corporation or the rgcajver or trusies empowered to gy
changed, or on an attgefimerk with an/Address, with alt othe

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TZ BEXT Tuladem TU. /nsfé/ﬁ/d/ At F5/- 044>

SIGNATU

INTED NAME SF sneﬂlﬁc OFFICER OR DIRECTOR Date

ATURE AND TYPED OR PR

Daytime Phona #

i

CR2E034 {10/00)



