2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘ .
DOCUM V05489 Jan 19, 2000 8:00 am
MOBILE EXECUTIVE FORENSICS ASSOCIATION, INC. Secretary of State
01-19-2000 90226 016 ***150.00
Principal Place of Business Mailing Address
3471 NORTH FEDERAL HIGHWAY 3471 NOQ FEDERAL HIGHWAY
SUITE 101 SUITE 101
FT LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306-1047 ¢
1 F1 UOU4285
T s TV T ERR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
e = am ez e T E e R - o . e S o et e cm o e - I o 59-,3197,890 = - |Not Applicable.
Zp Country ap Country 5. Certificate of Status Desied [ ?fe-ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNICKERBOCKER' ROBERT C. Street Address (P.O. Box Number is Not Acceptable)
3471 N FEDERAL HIGHWAY
SUITE 11
FT. LAUDERDALE FL 33308 oy FL | 70 come

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 nama of registered agent and ttle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8, This 'c;orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE 14 $150.00) 10. Election Campaign Financing $5.00 May 8o
Tax hlmg n.eqwrement and elects to do s0. After MAY 1, 2000 Fee wilibe $550.00 Trust Fund Contributicn. 0 Add-ed ‘o Fe)c;s
(See criteria on back) psl Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O oelete TME Clchange [ Addition
NAME KNICKERBOCKER, ROBERT C NAME
streer aDCRESS | 3471 N FEDERAL HWY STREET ADDRESS
CTY-ST-21P ET. LAUDERDALE FL CITY-ST-2IF
TMLE PD [ Delete TILE (I cChange ] Addition
NAME DAVIS, ELLEN HAME
_stReeTApDRess | 3471 N FEDERAL HWY #101 e STREET ADDRESS | — . . - e
ov-st-ze | FT. LAUDERDALE FL ' o orv-stzp - T ) - .
TITLE 7 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [Ochange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TMLE TJ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE ] - [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
I Y ) CITY-5T-7P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receéiver or tru: wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a| 5, with all other like empowered.

SIGNATURE: X_SI% @gé%@@u{lﬁﬂi@ [-1/ 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona #

CR2EQ034 (9/99)



