2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # S00939 1 Jan 12,2000 8:00 am
GOLD SHIELD INVESTIGATIVE SERVICES, INC. Secretary of State

01-12-2000 90084 009 ***150.00

Principal Place of Business Mailing Address
1729 DYER POINT RD 1729 SW. DYER PQINT RD.
PALM CITY FL 349%0 PALM CITY FL 34990-1723
us
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State N City & State 4. FE| Nurnber 65_0225283 Applied Far

Not Applicable

$8.75 Additional
Fee Required

=i i 11
P Country zp Country 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’
ALAGNA' PHILIP V Street Address (P.O. Box Number is Not Acceptable}
1729 DYER POINT RD
PALM CITY FL 34980
.| City ‘ . FL Zip Code

8. The above named én%it}'@ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applica;:le‘ {NOTE: Registerad Agenl signature raquired when reinstating) DATE
. Thi ion is eligible to satisfy it i " . . - .
® oty v oen 0 dato " | aor AY 1, 2000 Feq will e Sag0o | 1% EeFienCamsaion Frencng - $5.00 way 5o
_g ‘q ’ er ' ee - Trust Fund Contribution. O Added to Fees
{8ee criteria on back) . Make Check Payable 1o Deparimem of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTE D ‘ O Delete TITLE [l Chenge [ Addition
NAME ALAGNA, PHILIP V : ' NAME ‘ '
staeeT acoress | 1729 DYER POINT RD STREET ADDRESS
oIy -ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TITLE D T Delete TImLE [ Change [ Additin
NAME LADIMIR, ROBERT NAME
STREET ADDRESS | 12833 SUGAR CREEK BLY STREET ADDRESS
CITY-$T-21P HUDSON FL CITY-ST-2P
= TITLE N B ~ - o~ =~ [Hoelee~ . fJmmE -~ -~ i e = . e <. Change [ Addition
NAME NAME
STREET ADDRESS o " STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME " NAME
STAEET ADDRESS . STREFT ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP cITY-ST-2IP
TITLE : 1 pelete TILE []Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. { hereby certify that the infarmation supplied with this fifing does not guality for the exemption stated in Section 112.07{33(7), Florida Stawites. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepg wjth arpaddress, with all other like empowered.

SIGNATURE: V-l 25 Pl I Alegma [ [/S/200°

~ T SIGNATURE ANSTYPED OR PRINTED NAME dSlGNING QFFICER QR DIRECTOR Date Sé{ -J ?ﬁ 8 Pht?eé 9—3
-

CR2ENA (/o0



