FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # Pg4000004664

Corporation Name

UNITED STATES INVESTIGATION, INC.

Principal Place of Business

4448 NICOLE CR.
TEQUESTA FL 33469

Mailing Address
P.O. BOX 4113

TEQUESTA FL 33469

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90124 009 ***150.00

VAR R BRI

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

01/20/1994
2. Principal Place of Business 2a. hplllrs Address . FEI Number Applied For
m 6’6 ‘fq /30 QUé N El 3(_\K 2 0 U(/ﬂ 65"0481079 5 Not Applicable
Suite, Apt. #, etc. Apt. #, i . i . 8.75 Additional
_Zﬂ “)\-’pl{'iﬂ- ( ’tO—ﬂ/IDﬁ H W @Mﬂ\- %m Fl - |-~8. Certifcate ofStatus Desired - -[=] . —Fde R§q‘uirecc,i'
City & Sthte . City & State . Election Campaign Financing $5.00 May B
23] 33414 VS 28] 334/ JSh Teust Fund Contribution U hddod to Fass
Zip - Country Zip Country . This corporation owes the current year Intangible
;I E‘.;] ;91 E(ﬂ Personal Property Tax. O es ONe
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
GRANIMS, WILLIAM A alteme A £ Pleasaiion
82 T P.O. b is Ngt A
4448 NICOLE CIRCLE 5t ?l Adﬁs( x Nu er is ﬁ occe bla)
TEQUESTA FL 33469 a3
fOrest Hq l ] N
84| Ci 85| Zip Cod
’ , Mest Podm Beacd FL | Z290¢

11 Pursuant to the provisions g

‘ agent. | am familiar with!"and accept te

office or registered agent,-6t both, in e Sfate o]

rida. Spch cjpan
ion pJ7.

tatules, the above-named corporation submits this statement for the purpose of changing its registered
as authorized by the corporation’s board of directors. I hereby accept the appointment as registered

Qarid 8. Qannoenbysy [-5794

F7 rid agSjai#i;s_\

SIGNATURE

Signature, typed of prinied name ol JAgisierad agant ard Tile it applicable. (NOTE: Registered Agent signature required when reinsiating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D DELETE 1.1 TIMLE [ClChange ] Additicn
NAME GRANIMS, WILLIAM A X 12 NAME
street aobress| 4448 NICOLE CR. 13 STREET ADDRESS
CITY.ST-2IP TEQUESTA FL 33469 14 OITY-5T-2P
TME D [] DELETE 217ME [JChange  [] Addition
NAME COLLINS, JOHN M 22NAME
sTreeTaooRess| 16844 130 AVE NORTH 23 STREET ADDRESS
CITY-ST-ZP JUPITER FL 33478 2,4 CTY-8T-2P - - - T
TITLE [ OELETE 31 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 2P 34.CITY-ST-2P
TIME (] DELETE 41TME [JChange [ Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TME [ DELETE 51TILE [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2P
TIME ] DELETE 81TITLE [JChange  [JAddition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

14. | hereby centify that the information supptigd*y

SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this annuat report or supplg

ith thl filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
d that my signature shall have the same legal effect as if made under oath; that { am an

utef this report as required by Chapter 607, Fforida Statutes. and that my name appears in

life empowered.

é

CR2E034 (11/98)




