2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CONTAX INVESTIGATIONS, INC.

DOCUMENT # P96000063730.

Principai Place of Business

1023 LONGBRANCH LANE
OVIEDQ FL 32765

Mailing Address

1023 LONGBRANGH LANE
OVIEDO FL 32765

2. Principal Piace of Businass

3. Mailing Address

Suite, Apt. #, atc.

Suile, Apt. #. etc,

2/8/

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-08-2001 90063 041 ***150.00

-

B0 NOT WRITE IN THIS SPACE

ARV AR

City & State City & State 4. FEI Number Applied For
59‘.3393523 Not Applicable
ap Country ap Country 5. Certiiicate of Status Desired (3 fg;gesm‘;f:é“""a’
8. Name and Address of Current Registered Agenlt 7. Nama and Address of New Registered Agent
. :_Tﬁ_ ——— __:_, TR s T e e i n= -~ )\ Mame o o - . B e L .
CARTWRm' CHRISTINE Streel Address {(P.Q. Box Number is Nal Acceptable)
1957 VIENNA DR
CASSELBERRY FL 32707
City FL I Zip Cotle

8. The ahove named entity submils this statement for the purpose of changing its regisiered office of regisiered agenl, or both, in the State of Florida.

SIGNATURE =

ignature, typed or prinded namae of registered agent and ttle it applcebia.

{NOTE: Registared Agent signalure requirsd when remsiating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requiremenl and elects to do so.

FILE NOWI!! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Ba
Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e PD O oeets e Ochange [ Adeiien | S
o
NAVE BRIER, DAVID NANE 2
sTREeT ADDRESS | 1023 LONGBRAND LANE STAEET ADORESS 3
oirY-5T-2P vy -5T-21P g
QVIEDO FL, 32765 i
TmLE [ pelete F TILE CDOthange £ Additon | 5
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2IP CITY-5E-7P
MWE e ) . 1 pelete TITLE O Change [ Addition
-SIMI-.'E = T TR e e e - NAME . -
., SIREET ADURESS = = [} STREET ADDAESS - =
CITY-ST-2IP Crry-S1-7P
TILE ] Detete TILE O cChange (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiY-5T1-2P CTY-ST-2IP
TLE [ petee TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST- 2P Cy-S1-29
TTLE 3 Deleta 1113 CIchange (T Addition
NAME NAME :
STREET ADOAZSS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | harepy carlify that the infarmation supplied with this filin
indicated on this report or supplemental repert is true an

does not quality for the exemption Stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or Irustes empowared to executa this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 11 or Block 12if

changed, or on an anajyn address, with alt other like empowered.
SIGNATURE: é‘-'ém -244/// L. BRIiEA

/'ﬂ/’

7

(D FF5-0557

SIGNATURE AND TYPED O PRINTED NAME OF SH{GHING OFFICER OR DIRECTOR

Date

Deylime Prone #




