DOCUMENT # V05489

1. Entity Name

MOBILE EXECUTIVE FORENSICS ASSOCIATION, INC.

Principal Place of Business

[3471 NQRT FIGHWAY
SOTFE 101

ALE FL
e

Mailing Address

SUFEH———
T.-LAUDERDALE FL-83306
Wo—————

2. Principal Place of Business

Jolr BAdia Tses L4,

3. Mailing Address

R

I}

Suite, Apt. #, efc.

Suite, Apt. #, ‘ﬁq‘/Wi

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90140 005 ***150.00

i

[

]

Jil

DO NOT WRITE IN THIS SPACE

KNICKERBOCKER, ROBERT C.

UITE 101
FRAUBERDALE FL 33308~

City'& State "= =~ "ms mems o o= - - - Qity & State. S T +4,-FEl-Number - ) —a| -] Applied For
W é [ NG ron’ . 7‘/ ) 59-3107890 Not Applicable
Zj Cguntry Zip Country . . $8.75 Additional
%6 9/ 67 oy A P 5. Cenificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A

Sireet Address (P.O. Box Number is Not Acceptable}

' City

FL | Zip Code

SIGNATURE

Pt
8. The above named gntity s mﬁstatemem for the purpose of changing Tegistered office or pgistered agent, or both, in the State of Floriga.
C‘l . :

[/%/ﬂ

s aalura. typad or printed name of registered agen and hite f applicable.

{NDTE: Registerad Agent signatura requirad when reinstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and &lects to do so.

FILE NOW!!! FEE [S $150.00

After MAY 1, 2001 Fee will be $550.00 Trist Fund Contribution

10. Elgction Campaign Financing

$5.00 may Bo

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE X — . hange [ Addition
e KNICKERBOCKER, ROBERT C hae Upsy Padin Fsié Cg.
STREET ADDRESS |-B474+-N-FEBERAL-HWY. STREET ADDRESS -
oTv-ST-2¢ | FTTAUDERDALEFL CITY-§T- 2P well . ~g T M. )«é - ;} A
THLE PD 7 Delete TITLE B¥thange [ Addition
NAME DAVIS, ELLEN NAME
- STREET ADDRESS | 3474-N-FEDERALHWY-#101-— - STHEET ADDRESS - e ““"‘"""f"/ —- .
CiTy-$T-21P FF:'HH'BE‘HBNIE'FL CITY-ST-2IP
TITLE [ petete TITLE [Jchange (3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-§7-2IP CTY-57-2IP
TME [J Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2F
TLE [0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
TLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2IP

changed, or on an attachment with,

SIGNATURE:

indicated on this report or supplemental report is try,
of the corporation or the receiver or trystee emppw

| other like empowerad.

/-2 -0/

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

St 97 749

IRE AND TYPED OF: PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phona #
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