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' DOCUMENT # F99000006448

1. Ertity Name Secretary Of State
PRIORITY ONE INVESTIGATIONS, INC. 05-14-2001 90009 030 **%150.00

2001 UNIFORM BUSINESS REF!'ORT (UBR) FILED

Principal Piace of Business Mailing Address
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2. Principal Place of Eusn"e%@" ‘9- Mailing Address ! “Il”" ”|| ‘I

i
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 11.3221%9 Applied For
- Not Applicable
Nem Zip __E:OL"E_ Zip Country 5. Certificate of Status Desired [} $8'75 A.dditional
- T e —— - Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
i Name
COOK' RICHARD i Street Address (P.O. Box Number is Not Acceptable)
3959 NOVA RD |
PORT ORANGE FL 32127 ;
City F L Zip Code
8. The above named entity submits this statement for the purpose of changinb its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Aaded o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT ‘ [ Delete TITLE ) Change [ Addition
NAME GAUTHIER, RICHARD * ! NAME
STREET ADDRESS 1504 PARK ST I STREET ADDRESS
onv-S2f | ATLANTIC BEACH NY. 11509 | omstze
MLE VCVS O belete | TME [ Change [ Addition
ewmwe - - —|~GAUTHIER|ROSE MARIE- ~ -~~~ -7~ 1 NAME : —— -
STREET ADDRESS 1408 BEACH ST STREET ADDRESS
Ciry- ST-21P ATLANTIC BEACH NY 11508 . orry-S1-2p ‘
TMLE CJ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
MLE 3 peleta TILE [ Change [ Addition
NAME ] NAME
STREFT ADDRESS STAEET ADDAESS
GITY-5T7-21P " ory-st-ae
TME + Ooatee ! TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME . . ' NAME
STREET ADDHESKS‘, . STREET ADDRESS
CITY-S1-2P° : . , CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and g&curate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or directer
of the corporation or the receiver grirustee empowered to Sfacute this repert as required by Chapler 607, Flcmda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ah address, with all otfief like empowered.

SIGNATURE: ?C ,{/Wu% &\ V\\ LAY

SIGNATTEFND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR Daytime Phone #

C i \

May 14, 2001 8:00 am

CR2E034 (10/00)



