2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V20624 May 12, 2001 8:00 am
1 Enty Narne Secretary of State
FORENSIC ACCIDENT INVESTIGATIONS, INC.
! 05-12-2001 90058 049 ***158.75
Principal Place of Business Mailing Address
6971 N FEDERAL HWY 6971 N FEDERAL HWY
STE 405 STE 405
BOCGA RATON FL 33487 BOCA RATON FL 33487
us$ us . )
e v I GARRITHETIRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H RS
City & State City & State 4. FE! Number 6540317680 .|~ |Applied For
a : ‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired = feaa;esq ::crjed;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Regigtered Agent

B e b . e e e e e JMame L _"_‘ ) - )
MCELROY, ROBERT C., PHD. Slreetﬁc—i;?éslz’g—;aox Nur-rﬁ;r.is Not?cfe;;bg /r:a >,
701 LAKEVIEW TERRACE PO/ Lokl i Tl el e

BOCA RATON FL 33431

=
Y Roec

a« Qa\‘*p\.«) FL Zipg?‘l-g/

8. The above named enlity submits this statement fof th

/4¢/¢/5 L e

rpose of changing its regisiered office or registered agent, or both, in the State of Florida.

Clrog V.E /-2 6—o/

SIGNATURE -
ﬁn,mure. typec gifprinted name of registarad agaa\'ﬁd l&; if applicable. ' (7’(N01E: Raegistared Agent signalure required when reJnslaW
) A L ) "
9. This corporation is e(h'géle to satisfy its Intangible FILE NOW!!! FFEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax fllln_g rgqunrement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on dack) O Make Check Payable to Department of State

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

TILE P (7] Delete TITLE O change [ Additon | &

NAME MCELROY, ROBERT C., PHD NAME e

streeT anoress | 701 LAKEVIEW TERRACE STREET ADDRESS 3

on-st-2¢ | BOCA RATON FL oY ST-2P g
o

TITLE v [ Delete TITLE O Change  [7] Addition 5

NAME MCELROY, AGNES L. NAME

STREET ADDRESS { 704 LAKEVIEW TERRACE STREET ADDRESS

CITY-$1-21P BOCA RATON FL CITY-ST-2IP

TITLE T Detete TITLE [ change T Addition

NAME 1 - - - B NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TITLE [ Delete TIMLE [change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Defete TITLE [Jchangs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi

all othey |j owered.
SIGNATURE: ,M %f{(g //C-Zf /"07 y-26-o/ 737

ion 119.07{(3)(i), Florida Statutes. | further certify that the information

SIGNATURE'SND TYPED OR PRINTED NAM IGNING OFFICER OR DIRECTCR
77 i) /

Datgf Daytma Phone #7 © — |




