2@600 UNIFORM BUSINE$S REPORT (UBR)

FILED

1. Entity Name

N.J.C. INVESTIGATIONS, INC. Secretary of State

03-15-2000 90035 024 ***150.00

Principal Place of Business Mailing Address

14300 MANDARIN ROAD 14200 EAANDAR!N ROAD
JACKSONVILLE FL 32223 JACKS?NVILLE Ft. 32223-2546

e | NN

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|lo2o Meridigo dve, #28 (D50 Mendeih M zop

it Zovc, ] | plOH Berch gy | s =
21?3 / g C/-’ CWU{ ‘4, ;z'p; / 37 C?}&YS 4 8. Certificate of Status Desired O ?g-ggq L'fi‘rde‘g“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
.- . ' - s - -~
THE LAW FIRM OF LAWRENCE J SPIEGEL CHBTD Street Address (P.O. Box Number is Not Acceptablg)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. City FL Zip Code

8. The above named entity submits this statement for the purpénse of changing its registered office or registered agent, or both, in the State of Florida.

+

SIGNATURE
Signature, typed or printed name of registared agent and Lile if epplicable. {NOTE: Registarad Agent signature raquired when reinstaing} DATE
9. This p_orporangn is gligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe’és
(See criteria on back) O Make Chec}f_( Payable to Department of State
", OFFICERS AND DIRECTORS. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD " O Ddelete TME [ Change [ Addition
NAME CADDELL, NEIL J : NAME
STREET ADDRESS | 14300 MANDARIN ROAD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32223 J iy-s1-2°
TITLE " O Delee TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2P
TITLE [ petete TILLE [ change [ Addition
HAME NBME
STREET ADDRESS [ STREET ADDRESS | - -
CITY-ST-21P . CITY-ST-2IP '
TITLE ' O opelse TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITeE " O Delete me CJ Change [ Addition
NANE ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 oelete TITLE (T change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY -ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an agdress, with/g| cthar like empowered.
2//0/2500 jw % / /Z »@
A"l i 4 r

SIGNATURE: Core Caytme Phona §

Tnnkn

DOCUMENT # P95000089479 Mar 15, 2000 8:00 am

CR2E034 (9/99)



