2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V71817
1. Entity Name . -
CLASS ACTION DETECTIVE AGENCY INC., '
o B I

Principal Place of Business Mailing Address F g %r_... E D
13435 W. HILLSBOROUGH AVE P.0. BOX 819
TAMPA FL 33635 OLDSMAR FL 34677 . " ! Y
- O
2. Principal Place of Business 3. Mailing Address LL AHA QTCE. ¥ L£ B ' D_A

Suite, Apt. #, efc. Suite, Apt. #, e1c. EENS}AM‘%%@CHANEﬁ

City & State Ciry & State 4 FEINumbergg 3160207 Applied For

Not Applicable
ap Country Zip Country §. Certificate of Status Desired « ] g‘g.;{i.ﬁ?:;“onal
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent - -
et - T e ToETEE Ee o o Nama

BUCHANAN, ALAN S Street Address (P.O. Box Number is Not Acceptable)

13435 W. HILLSBOROUGH AVE

TAMPA FL 33835

City FL Z2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or prinied name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $550.00 . o
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee wilt be $750.00 Trust Fund Contribution, . [J  Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST 3 Deleta TITLE O Change ] Addition
NAME BUCHANAN, ALAN S.. NAME
street aooress | 13435 W. HILLSBOROUGH AVE STREET ADDRESS
orv-st.ze | TAMPA FL 33635 CITY-5T- 2P
TITLE [ betete TITLE [ Ghange  [1 Addition
NAME NAME — g e e g
' [OON234 14255
STAEET ADDRESS STAEET ADDRESS 09723, 531 151 --n11 #7501 0
CITY-$1-2P CITY-$7-2IP e - TR
e L N = T A e . _ ___[Ochage [J Addtion
NAME ’ NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
MLE (2 Delets TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TILE 1 velete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2IP

12. | hereby certify that the information supplied with this ﬁl\'ng 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oLthe c?jrporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att

achmentgvith#n address, with all other likg empowered.
SIGNATURE: %MﬂﬁE Ishiasitan 4-A5-0 3 £/3-811/-0808

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date B ,aéwme Phone #

AV 22RO

CR2E034 (4/03)



