2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000089479 May 05, 2001 8:00 am |
R Secretary of State
N.J.C. INVESTIGATIONS, INC.
05-05-2001 90819 030 ***150.00
Principal Place of Business Mailing Address
1020 MERIDIAN AVENUE #2038 1020 MERIDIAN AVENUE #208
MIAMI BEACH FL 33139 MIAME BEACH FL 33139
T s s O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3345853 Applied For
Not Applicable
Zp Country an Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
;:‘EmE;::'i\?EFNLLEWHENCE J SP'EGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applcabic (NQTE: Registered Agent signature required when reinstatingy DATE

4. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE 33_ £150.00 10. Election Carmpaign Finaneing $5.00 way Bo

Tax ﬂhn.g r.equ|rement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fez;s

{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADQJ‘TIONSICHANGES TG OFFICERS AND DIRECTORS IN 11
TinE PSTD [T Delete T Fa7) ANEIL T [Crange [l Acdtion | S
NANE CADDELL, NEIL J NANE CADDELL 4 , S
sTRest Aporess | 14300 MANDARIN ROAD STREETADDRESS | fo 287 MELIDIARS AVE - F 2o g
orv-si2e | JACKSONMILLE FL 32223 C-si-ae LPUAH Besrck, F1 33755 m
TITLE 1 Delete TITLE ’ [ Change  [3 Acdition %
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZiP CITY-$T-7IP
TITLE ] pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-$1-21P
TITLE [ Delete TITLE [ 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TITLE ) Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment withyan address, with all other like empowered.

SIGNATURE: e Y (Cailyif H‘/ Z\'B/b[ Joo-Ze (15

SIGNAWE AND TYPED oa}mmsn NAME OF SIGNR(G@FFICER OR DIRECTOR Date Daytime Phore #
i




