2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071868

15 ..’t\'ty Name

NATIONAL INVESTIGATIVE AGENCY, INC.

Principal Place of Business

16143 SW 11TH ST

PEMBROKE PINES FL 33027

Mailing Address

16149 SW 1ITH 8T
PEMBROKE PINES FL 33027

2. Principal Place of Business

PO.Box 833603

3. Mailing Address

PO Box 333603

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
OIMAR 16 AMID: |

SECRETAFY OF STAT
TALLAHASSEE Fi ORI

DO NOT WRITE IN THIS SPACE

RN

City & Stale
Sof;gé?\ Hoe

Aa F(oe.*gb.

City, & Stals
SoCsh F‘oel&ﬁ\ , Flca.\ fa)

4, FEI Number

65-0811532

Applied For —I

Not Applicatle |

Zip

330%A

Country

Zip

330% A

'Counlry

5. Certificate of Status Desired

' $8.75 Additionat

Fee Required

S

7. Name and Address of New Registered Agent

COLE, STEVEN L
16149 SW 11TH ST
_ PEMBROKE PINES FL 33027 _

6. Name and Address of Current Registered Agent

Name s et L Cale-

33715 N. Coun

Street Address {P.O,_Box Nu[Qber isN

rii tableDQ #gos

L

oo

FL | £31%0

8. The above named entity submit

SIGNATURE

StaueN (_-C;p[& @e.ﬂaeﬂﬁ:- PcsﬁlAqeid-

the purpese of changing its registered office ar registered ageént, or both, in the State of Florida.

3/ /S /o/

Signaturs, typed or printed name of registered agent and fitla if applicable.

{NOTE: Registered Agent signature required when remstgnng)

DATE

9.7This corporation is eligible to salisfy its Intangible
Tax fiting requirement and elects to do so

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

PR

= Trust Fung Contribution. Added to Fees

(Sae criteria on biack) Make Check Payable to Department of State
1M1, ¥ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DPVT 1 Delete THILE i e[ Change [ Addition
NAME COLE, STEVEN L NAME [O00o ’.:lj-.;.:r: 3? e 1= l:rl_ = bl — s
STREET ADDRESS | 16149 SW 11TH ST STREET ADDRESS “Ds." L3': Dl:“l:ll UI:-I:.)'--B__ILIJ 3
CiTY-§7-2Ip PEMBROKE PINES FL 33027 CITY- STz kIO, 00 ek 150. 00
TITLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE . [ oelste I TITLE [ Change (] Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TILE [ pelete TRLE O Change ] Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP 1 CITY-§T-21P
TITLE O] Delete TITLE [ change  [J Addition
NAME " ~ —-- T T . NAME - T :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE O} change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar the receiver o frustee empowered 10 execute 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 gppas 5 3

SIGNATURE:

& empowered.

L. @lﬁ Qaest‘Aé/:T_

3/i5/ol

(305)992-3368

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #

|

0113921

“

CR2E034 (10/00)



