2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName =4 .i. . ga
TSCHIRG), ALAN SR A S ONR A DL
37 N. ORANGE AVE. Slw%ﬁ Bm’oe H gotmc:ﬁiaﬁ) !: , SL“&\_‘ < &:)

SUITE 410

ORLANDO FL 32801 A
Cm{ )913 t; FL ?%O\

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SenATRE QQa..Q. Lz, 1ﬁ!zs.dm

Signalure, typed or printed name of registered agent anr.m\ilapplicab\e. {NOTE: Registersd Agent signature required when reinstating) ohTE
i ion I ellg! isfy | i h m \

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.000 10. Election Campaign Financing $5.00 May B
Tax f\hn.g rfaqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE A " ) J\ < ’ \. @-gl g aohange O Addition

NAME TSCHIRGI, ALAN SR NAME ) YA "h' Sgrhr GO

STREET ADDRESS | 37 N. ORANGE AVENUE , SUITE 850 STREFT ADDRESS it . “' ‘4 2y O

crv-ST-2P | ORLANDO FL 32801 cirv-Si-2¢ SIAYY 3250\

TALE O pelete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TMLE Clchange (] Acdition

NAME NAME

2 BTREET-ABBRES S~ e et e, o - R smeerapppess

CITY-ST-2IP CITY-ST-ZP

THLE O velet TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delee TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repont cr supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an adgmess, with all sther like empowered.

o >
SIGNATURE: Lo~

SIGNATURE AND TYPED OR PRINTED NAME QF ING OFFICER OR DIRECTOR

DOCUMENT # V06229 MSay 01, 2001f gtOO am
1. Entity dame ~
€Cre
TSCHIRGI INVESTIGATIONS, INC. | , 05_01_2051392;22 0(34 ***15?0?3
Principal Place cf Business Mailing Address
37 N. ORANGE AVE. 37 N. ORANGE AVE.
SUITE 410 SUITE 410 )
ORLANDO FL 32601 ORLANDO FL 32801
us us
S KR ORATAN BRI
320 N, WMeuafve, | 3e N WhaigAk.
Suite, Apt_#, etc. Suite, A;@, g;) DO NOT WRITE IN THIS SPACE
Cityys State ~ City § State 4. FEI Number 59_3103392 Applied For
0 [ @VMNQ‘-Q M}.\m Q&QM Not Applicable
361;; ; Country Zi Gountry J 5. Certificate of Status Desired 0 $8.75 Additional
0&)65 3@\ & ’ Fee Required

CR2E034 (10/00)



