2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076737 May 11, 2001 8:00 am
1- Enity Nams Secretary of State
Vi
SION INVESTIGATIONS INCORPORATED Dot 1301 90015 012 =+e150 00
Principal Place of Business Mailing Address
965 N. NOB HILL RD. $-133 965 N. NOB HILL RD. 5-133
PLANTATION FL 33324 PLANTATION FL 33324
T s v AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 5 08 Appiied For
6 66978 Mot Appiicabie
Zp Country 7ip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggz-n:f\:VDY‘l’S":‘OSSTEgEHE# Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity subriits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signalurc, wyped or printed name af regisiered agent and fite i apphcabie (NOTE' Regisiered Agent signature required when reinstating DATE

9. This corporation is eligible to satisfy its intangible FILE NOW1!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 nay 5

Tax f'mg r?q“"eme“‘ and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Add.ed to Fe?as

{See criteria on back) O Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P O belete TTLE [ change £ Addiion g_
NaE KOTRADY, JOSEPH J NAME s
STREET ADDRESS 1 965 N. NOBHILL RD., PMB 133 STREET ADORESS 3
CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-2IP By
TITLE [3 Delete TITLE I Change ] Addition %
MAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CiTY-8T-219
TITLE T Delete TITLE ] Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-3T-2IP
THTLE ] Delete TISLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P Cliy-5T-21P
TITLE 1 pelete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-21P
fLE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP oY -ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), 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 rustee empowerad to execute this repart 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 all other like empowere

SIGNATURE:

Y -XL0 (’7‘?3}[/‘/‘/‘5’0?5‘/

SIGNATURE AND Tvpsnﬂn PHI’TED NAME ?jsmme OFFlcfﬁ cr DIRECTCR Date Daytirie Phone 4
v




