200"I UNIFORM BUSINESS REPORT (UBR) FILED

\ S .
DOCUMENT # P98000047505 Feb 01, 2001 8:00 am
e Secretary of Stat

BMR INVESTIGATORS OF FLORIDA, INC. ry ate
02-01-2001 90076 026 ***150.00
Principai Place of Business Mailing Address

3455 BROKEN |(WOODS DRIVE 3455 BROKEN WOODS ORIVE

SUITE A SUITE A

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 Hyviivky
E e R ORI

Suite, Apt: #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 Applied For
‘ . 39503 Not Applicable |,
Zip ‘ Country Zip Country 5. Certificate of Status Desired [ gfe'gesq ﬁf:;“""a'
| 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- - e~ . i . N e T ez e i — T
- T "TOSEPH 7" MovscK
AMERILAWYER Strest Address (P.O. %x Number is Not Acceptable)
343| ALMERIA AVENUE B8  BeokéV woeodl DR
CORAL GABLES FL 33134 Susre A
Ci Zip Cod
Yeorde SPe. VL] FL | dsbar

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

SIGNATURE’ XWX %”‘7 Jos@PH T Hovse A DATE///Z}t/ﬁd /

‘ §ignalur W or printed nama of registered agen! and tita if I {NOTE: Registerad Agent signature raquired when reinstating)

9, This corporation is eligible to satisty its Intangi FILLE NOW!!I FEE IS_ $150.00 10. Eleciion Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) {1 Make Check Payable to Department of State

11. | QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ] Delete TITLE [J Change £ Addition

NAME MONECK, JOSEPH T NAME

STREET ADDRESS 3455 BROKEN WOODS DR'VE STREET ADDRESS
CITY-S8T-2IP ‘ CORAL SPRMGS EL 33065 GITY-S7-2IP

TITLE O oelet TITLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-3T-ZiP

TLE i B o ] Ol Delete TITLE _ N _ ] CJchange [ Addition
NAME e - T e e T e - = i NAM-E—- Ealr— - - T e et TN == B T ekl T - T, T T - e T

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-2IP

TITLE O3 Detets THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE . [ pelete ILE [ change {1 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowered to exacute 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 address, with al other like empowered.

snc.NA!TURE:?\ : i A //ZS’/ﬂ?aol % GSHFIsL-3YY

SIGNATUREND TYPE piaecToR / Date [ Daytima Phona #

CR2E(034 (10/00)



