2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # V44660

1. Entity Name

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

Principal Place of Business Mailing Address
1113 17TH STREET 1113 17TH STREET
KEY WEST FL 33040 KEY WEST FL 33040

- RRETHIOAD ARt

2, clpal Place of Business
Y8 7R 2 Qe |V T Awe
i,/, B/CHECK HERE IF MAKING CHANGES

Suite, Apt, #, etc. Suite, Apt, #, etc.

& Staje " Gijy & State "% FEI Number Applied For
ﬁz{d w Af' '/L/ . % U)U) OL @ Not Applicable
Country Sﬁ zp I Country - : $8.75 Adgditional
ézo q_o [Q:@F# g 20 40 u.‘bA 5. Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nay A '

thrun  FoltiK Uickune
Stree70dd sh{F. Ciiqxﬁu% Not Acceptable)

KNIGHTS, EVA L
1107 KEY PLAZA, SUITE 285
KEY WEST FL 33040

Koy Wt Fo =z FL|EZpa0

8. The above named entity submits this statement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida. ) am farmiliar with, and accept

the obligations of regigtered agent
SIGNATURE _£ )AC/ZDCM}M 6/2:‘3 /05

S;gna(urc’ rypﬁ printed name of registered agent and title it appllcable (NOTE: Registerad Agent signiature required wher reinstating) DATE
FILE NOW!I! FEE IS $550.00 . ) T
9. Eiection C ign F
At Sapter 1, 2003 e wil b STS0.00 e D $500 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFI ER DJREQT ?)
TTLE PD ™ Delete TiILE VZE‘B] V PRES I SECT CHange Ddition
NAME BARISH, B. JULI NAME Kath oy h l/\ \)\J (W e
sTREET ADDRESS | H-18 MIRIAM STREET STREET ADDRESS -4 |2 +hn
crv-st-2p | KEY WEST FL 33040 CITY-§T-ZP I WDt 6__, B30 4.
TME vD M Delete TLE ~/ [ Chenge ] Addition
NAME KNIGHTS, EVA L NME i:3,|__u B e i e 35‘::;
street Aooress | 1907 KEY PLAZA, SUITE 285 STREET ADDRESS 0310/ 03--0B1067--002 #5500, 00
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TLE O elete TILE o O Change [ Addition
NAME NAME ol
STREET ADDRESS STREET ADDRESS P
CITY-5T-21P CITY-ST-2IP
TITLE [ velete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cmy-ST-21P CITY-ST-21P
TITLE O delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2Ip ]
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
ol the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. - 50@

SIGNATURE: iﬁi ag"@w"bWE J 06/?49%5 297 211/

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV ZSECE00

CR2ED34 (4/03)



