2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000096475 May 11, 2000 8:00 am

1. Entity Name

NATIONAL CREDIT INVESTIGATIONS, INC. o Secretary of State

05-11-2000 90306 045 ***150.00

Principal Place of Business Mailing Address

100 LINTON BLVD. 100 LINTON BLVD.

SUITE 200-A ~ SUITE 200-A

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-3341

(T

rincipal Place of Bysiness 3. Mailing Address “"Nl“”"m
0 Uhpvtrs 179 21 [0 0 YpriitesTy 2¢

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
2S3 >33
& State City & State 4. FEI Number Applied For
/‘ Anl Spyonés :}'L, (?onntl Cp//zvé L Pz . - 650874024 Not Applicable
f’s 0”] l Mj}'} g 3 O’)/ Count}” 5. Certificate of Status Desired O g‘g.gg‘ﬁgﬂtional
6. Name and Address of Current Registered Agent _ 7. Name andg Address of New Reglstered Agent
_ Name B . ol e aat
’ ‘ Aﬁ/?.w '7 Creé;
CAGGIANO' ANTHONY Street Addres PO. Box,Number is Not Acceptable)
100 LINTON BLD. Yy tte s o725 3

DELRAY BEACH FL 33483

Cit
/ . Con st fprnds FH FL | %3557/
I ghent jér yge purpose of changing its registered office or registered agenl or both, in the State of FI7 /
£ 4\1/’311\1'7 (366 Ay /27 fau

8. The above named gl

CR2E034 (9/99)

_-’/' ‘
SIGNATURE //ﬂzr,.---
Fname of regisiered agg Ok e if applicable, (NOTE" Registered Agém signatura raquirgd whan reinstating}
' l
9. This corporation is % to satisfy its Intééaé FiLLE NOW!!! FEE IS $150.00 ‘ .
it s 0. i o o0 | " Sl Copm e $5.00 o
(See criteria on back) ] Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Ochange [ Addition
HAME CAGGIANO, ANTHONY N NAME
STREET ADDAESS | B613 NW 35TH ST. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
TMLE D [ pelete TILE 1 Change ] Addition
NAME CAGGIANO, ROBERT P NAME
STREET ADDRESS | 8613 NW 52ND PL. STREET ADDRESS
crv-si-zp | CORAL SPRINGS FL 33067 omY-5i- 2P
TIMLE Oloeste .. . ] TILE . o — _ .. Ochange ([ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP .
TiLE [ delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZiP ’_‘/
TITLE [ Delete TITLE - [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TALE [ Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-s7-21p CITY-ST-ZIP

13. | hereby certify that the informg#tn & g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this repert or sy 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 regbivergp ,-'- e O‘f" ered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that m)7 appears in Block 11 or Block 12 if

-y [ibepr lhsero yfrfoc (15655

ﬁate Dajte Phone #

Cx

SIGNATURE:




