2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  F96000003640 Secretary of State
1. Entity Name 01-08-2003 90023 033 ***150.00
K'S INVESTIGATIONS & SECURITY SERVICE, INC.
Principal Place of Business Mailing Address
116 N. GREEN STREET 116 N. GREEN STREET FUVUmL LY
MGHENRY IL 60050 MCHENRY IL 60050
N — AT CEAT G DN D AR
Suite, Apt. #, etc. . Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
36—3425860 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired 1 ?eae'gg] Q:f;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
KINNERK, DANIEL E Street Address (P.O. Box Number is Not Acceptable)
4215 EAST BAY DRIVE, UNIT 1207-B
CLEARWATER FL 34624
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
e Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agen signature required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00 N ‘
i P 9. Election Campaign Financin .

' . " After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution, ? 0 ?(?de??({ohg?;:e
Make Cnecl'( Payable to Florida Department of State

10, 7 COFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME ~ KINNERK, DANIEL E NAME
STREET ADDRESS | 4215 EAST BAY DRIVE, UNIT 1207-B STREET ADDRESS
cv-st-2¢ | CLEARWATER FL 34624 CITY-ST-2IP

Tmme - |ST . O Delete TITLE [ Change [ Addition

NAME KINNERK, MARY LOU HAME
STREET ADDRESS | 4215 EAST BAY DRIVE, UNIT 1207-B STREET ADDRESS
ov-sT-2F | CLEARWATER FL 34624 CIFY-ST-2P
TILE T O Delete TLE [ Chenge [ Addition

O NAME. .. - . e e BNAME L e e e o
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TILE [ petsts TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITy-8T-2IP CITY-ST-ZIP i
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP

12, | hereby certify that the information supptied 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 supnlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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,

SIGNATURE. _ MICIATISR ArohED AL LA

SIGNATHAE ANDTYPED.OR PRINTED NAME OF SIGING OFFICER DR DIRESTOR. , .~ , ;e il In T Sa A O Rer AN

CR2EQ34 (10/02)




