2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000013238 Feb 02, 2000 8:00 am

1. Enlity Name |

F.C.1. INVESTIGATIONS, INC. - Secretary of State

02-02-2000 90041 018 ***158.75

Principal Place of Business Mailing Address
—
%400 SO OGEAN DR. . 858 HUGERNETAVE
SUITE %07 . STATEN ISLAND NY 10312 N

JENSON BCH. FL 34957

-

. , e N |
= P e P (LT
D .
- 180 E MBI fUR
Suite, Apt. #, etc. SL(te,'Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City. & Stet€” 4. FE! Number 65-03 Applied For
g/%f%\/ﬁ Wﬂ ‘}“7/ 70862 / Not Applicatle
Zip Country Zr . Colniry . 5. Certificate of Status Desired $8.75 Additonal
/ 03 / G}’ ‘7_{ A' : Fee Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - N - EE e e e e Nim? — R e — ——— |
LOMBA_RQO! MARIO = Street Address (P.0O. Box Number is Not Acceptabie)
8600 SO. OCEAN DR. —
#1009 . v
JENSEN BEACH FL 34957 TR ‘ L 775

8. The above named entity submits this statement for the purpese of changing its registered office or registeredig\em, or both, in the State of Florida.
3
N

-

SIGNATURE kY
Srgnalure, typed or printed name of registerad agent and titte i applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
P | JASOUIEESI00,, | n sumommmre 8500w
qre . ) * " Trust Fund Contribution. O Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PSTD (J Delete TMLE [JChange [ Addition
NAME CAPPETTA, FRED L HAME
STRECTADDRESS | 9400 S QCEAN DR, APT. 8078 STREET ADDRESS
CITY-ST-21P JENSON BCH. FL 34957 CITY-§T-71P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIMLE T e = e I e i (v ‘Aadition
HAME ) NAME -~
STREET ADDRESS o STREET ADDRESS
CITY-ST-20P e CITY-ST-ZIP
TLE O Delete TTE [Ochange [ Adgtiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
RAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 3 Delete - TITLE [ Change [ Acdition
NAME _ ‘ ) NAME ’
STREET ADDRESS i ) STREET ADDRESS
OITY-ST-ZiP ", . CITY-§T-7IP

13. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
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 recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

yhanged. or on an attachrment with an address,wittpall other like.grpfowere

SIGNATURE: ./ 27/ 2 277 MW/&W /‘/ﬂ'%& _SZ/GAIRS
. IGNATURI A!iD PRINTED NAME IGNING OFFICER Ol':l DIRE R Data Daytirma Phone #

Y

~ .

s

CR2E034 (9/99)



