2003 FOR PROFIT CORPORATIO

FILED

5/57

DOCUMENT #

1. Enlity Name

INVESTIGATE ONE, INC.

UNIFORM BUSINESS REPORT (U H)
PO1000084479 . / &

SRR
1

Principal Place of Business
4319 SOUTH JOHN YOUNG PARKWAY
ORLANDO FL 32838

Mailing Address
4318 SOUTH JOHN YOUNG PARKWAY
CRLANDO FL 32839

2. Principal Place of Business

3. Mailing Address

59-3740,

W3 .Y

55050844

;

Sulle, Apt. ¥, gic. Suite, Apt. #, etc. 50 ! [). CHECKPHERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
APPUED FOR Not Applicable

Zip Country Zip Country 5. Cortficato of Status Desied ~ []  98+75 Additional

Fae Roquired

7 Name and Ad.dmn ©f New. Registered Agem |

ORLANDO FL 32801 ﬂ

6. NarnundAudrutntCumnt Registarad Agent . ]
- —_— -N Fasing’ —_— o)y ::..‘—r&#—-‘r—' _ - R T -’: -"'_"__' -
— AT D e
' ress, (P.O. Box Number is Not Ay table}
201 £ CENTRAL BOULEVARD PG 300 Fn " FEh, Pty Larkway

B

?9/%/4@,{, ]

FL

FEE39

8. The above named entity su
the obligations of registers

SIGNATURE

its 1415 stater]
igations ¢ i gen
= -~

hent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

4//30/03_

(NOTE: Rogistered Agert signatue iequired wihwn r¢instatng)

W.M%ﬂmmdmmnmwwﬂfmmm

FILE NOWI!t FEE IS $150.00
After May 1, 2003 Fes will be $550.60

¢

9, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State e \
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ.OFFICERS ANONJRECTORS IN 11

| e P Dele Tie Addition

3 et DAV, wot//% P

e DAVID, WILLIE Have yeung Pkw Y
smeetaovhess | 201 E. CENTRAL BOULEVARD smeraoess | S 376 8 .ww FoHAN
arv-s1-2¢ | QRLANDO FL 32801 Cy-57-2P Orlgnlo, #r. 3 28 39
e O pelete TME O ctange 1 Addition
NAME NAME Ty
STREET ADORESS ) STREET ADORESS ’
CIRY-S1-2P : 1 cov-si-e

| Tme 3 Delcte Jome — —— . . OChange ] Addition

_NAME. . e e et SRRV 7" SR N e e .
STAEET ADORESS SI’REETADDHESS
GiTY-§7-2P ory-stiae
il [ Delete TE O changs [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST- 21 CY-ST-2°F N
TME [ peiete _MKE [ Change [ Additian
HAME NAME
STREET ADDRESS STAEET ADDRESS
{Iry-s1-ZIP CirY-51-2°P _ u
TME ] pelete TTLE - O Cange [ Addition
HAME NAME -
STREET ADORESS STAEET ADDRESS
CITY-ST-7P ﬂ ul CITY-ST- 2P

12. | heraby centify that the intormation
indicated on this report or suppl

of Ihe corporation or the raceiver ¢f frusiea o
changed, or on en attachmant wi

SIGNATURE:

owerad

| BN

n addrasg with all girer like empowerad.

RO5Nd, Fres, JodT

th this filinfy does nat qualify for the exempticn stated in Section 119.07(3){i). Florida Statutas. | further certily that the information
pal raporis rue anfl accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
execule this report as required by Chapter 607, Floriga Statmes and lh;lt my name appears in Block 10 or Block 11 i

E AND TYPED QR PRINTED NAME OF SIGNING DFFOCEH QA DIRECTORY

seles

Dayeme Phone »

Jul 03, 2003 8:00 am
Secretary of State

05-05-2003 90921 001 ***600.00

CR2E034 (10/02)



