2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V44660

P.D.R. INVESTIGATIONS & SECURITY SERVICES, INC.

Principal Place of Business
1328 B SEMINARY ST

KEY WEST FL 33040

us

Mailing Address
1328 B SEMINARY ST
KEY WEST FL 33040
us

2. FFF?T%IE‘CE oMu‘silrlelsE.m b‘{' ‘

3. Ml.jir:glA@dresM ' y- | a . 9+

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90067 040 ***150.00

O

DO NOT WRITE IN THIS SPACE

& State State 4. FEI Nurmber Applied For
K U\J U){’ P-(/ K,e (A)IOT r/-[/ 65-0344364 Not Applicable
Zip Zip $8.75 Additional

220 “WoA

U A

32000

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name, _

G:WH:—BQJULF——L-” O T Street Ad s {P. - —b—e—ls— ‘Qw\cce;)table)i
13288 SEMINARY ST ?9 W PIARA 5T
KEY WEST FL 33040

G T

FL | 8%5/0)

8. The above named

~

SIGNATURE

D JulLl bAR s

its this statement for the purpose of changing its registered office or reéistered agent, or both, in the State of Florida.
L]

3/519/09&

Signature, typed orlprin!ajﬁwame of registered agant and ti

tla if applicable.

{NOTE: Registered Agent signature required whan raingtating)

7 DATE

9. This corporation is el'\gib\é{) salisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State

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

M D 3 Delete TIME )] MChange  [J Addition

NAME BARISH, B. JuLl NAME Juul (GAeisH

streeT aporess | 1328 B SEMINARY ST STREET ADGRESS ‘1P { F(. 1AM '?

crv-st-zp | KEY WEST FL 33040 CIFY-5T-ZP ]'(@\A (A ik 3&)\_’ D

TILE [ peleta THLE ) O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2IP CITY-ST-2P

ME [ Delete TMLE |:| Change [ Addition
CMAME | e e ma e Tt 2 3 e ¢ | MNAMES o ] s e SO - = ER

STREETADDRESS | STREET ADDRESS

CITY-ST-2IP i| crv-st-ze

TITLE [ Delete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-S7-2IP

TILE o O Delete TLE [l change ([ Addition

NAME e NAME

STREET ADDRESS S STREET ADDRESS

CITY-8T-21P M CITY- ST- 2P

TE O Delete TILE [change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

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 on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowared toaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cor on an attachment wlh;%;ass W
SIGNATURE: ___~ -/ ./ -

like emp

SIGNATURE AND TYPED OR Pnur'ao

erOFFICER OR DIRECTOR

ﬂz’\/ @J?/{,/ DaesH 3/52;;/9} 205296 Y29

Dais Daytime Phons #

LopraLo

AY

CR2E034 (9/01)



