2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000082340 Feb 20, 2001 8:00 am

1, Entity M&me

METROSEARCH INVESTIGATIONS, INC. Secretary of State

02-20-2001 90053 021 ***150.00

Principal Place of Business Mailing Address
9334 NW 9TH PLACE 9334 NW 9TH PLACE
PLANTATION FL 33324 ' PLANTATION FL 33324

I

City & State City & State 4. FE)] Number Applied For
We.ﬁbeO FL‘ 5776 ?36?7 Not Appiicable

gy NN

Sulte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

i _Ti . -
Zip Country : ‘3;’]‘33 o’z b @:ﬁﬂtﬁw (_l USQ, 5. Certificate of Status Desired O gese'gesq l':?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCQUESTION, RICHARDJ ' " - —— —
Street Address (P.O. Box Number is Nct Acceptable)
9334 NW 9TH PLACE
PLANTATION FL 33324
City FL Zip Code

ST Bhard T Mesaord” " E= jea-or, -

SIGNATURE..__ /. f ¥ . L P :
Signaturs Afaed or printbd name of registered agedt and titie If applicadle.” {NCOTE: Registerac Agent signature flquired yhen reinstating) DATE
B e s 7" | oy MAY 1,2001 Foowilbogasogp | "> EecienComedonfrancing | - $5.00 way 0o
g e . ' - Trust Fund Contribution. O Added to Fees
{See critera on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME MCQUESTION, RICHARD J NAME
STREET ADDRESS | 9334 NW 9TH PLACE STREET ADDRESS
GiTY-ST-7IP PLANTATION FL 33324 CITY-$T-2P
TILE [T Delete TILE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palste TILE . [Cchange [ Addition
NAME NAME
|- STREET ADDRESS |, sw-n - - e ..} STREET AGDRESS - — . - —
CITY-ST-2P CITY-§T-2IP
i [ Delete I e Tlchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE [ petete TITLE [ change [ Addition
“ NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TMLE [ petete TITLE [ change ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

" 13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental 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 corparation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment wit her like empowered,

lﬁchﬁ/él $M(‘C|>U65ﬂc:‘\ ,“2."01 ?5-\‘_/_5&77-;},],.1,

SIGNAﬂ]HfAND TY?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2EQ034 (10/00)



