2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096475 Apr 14,2001 8:00 am

4" 1.- Entis’Name
: ecretary of State
NATIONAL CREDIT INVESTIGATIONS, INC. e s 0t 01 om0 00

Principal Place of Business Mailing Address
1500 UNIVERSITY DR 1500 UNIVERSITY DR
#253 #253 (g A
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330N I 44/ 2)1
us us
T 1 WA
4353 W-Sample RD) 93534, Shample M
Suite, Apt. # elc. Suite, Apt. #, etc. iy DC NOT WRITE IN THIS SPACE
0> 203
City & State City & State : 4. FEI Nurmber Applied For
Lot SPrwes FL. | (ot Prves , 65 087404 Not Appiable
Zi Country Zi ountry ” . 8.75 Additional
3§ 0 G S’ uu- S A 83 obL ( ] s ;" 5. Certificate of Status Desired ] ?ea Heqt':rd:c;mna
- -- 6. Name and Address of Current Registered Agent- —s—..~— ~ - | . -~ - aguse=7.~Name and-Address of New Registered Agent-~== -- =~ = - "—
N . M
CAGGIANO, ANTHONY | ™ __Cag6iano , AnThon't
! S Add 20, N is N tabl
1500 UNIVERSITY DR e Ao S  Lnd |€ AS
#253 '
CORAL SPRINGS FL 33071 o T Jo > ZpCade
Cotn prw bes FL | %7505

 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

j"”/ /l/ / LSO ‘//é o/

gght and title if applicable. {NOTE: Registered Agént signature required reinstating) DATI [

8. The above name submits this stateme

SIGNATURE

Signalure, typed or

) ) / o i '
8. This p.orporailqMJe to satisfy lts(ﬁan/glble FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D O Detets TILE [J Change [ Adion | S
NAME CAGGIANO, ANTHONY N NAVE =
STREET ADDRESS | 8613 NW 35TH ST. STREET ADDRESS 3
ar-s2f | CORAL SPRINGS FL 33065 ciry-S1-2 i
(4]

TITLE D O pelete TILE [ cChange [ Additicn EC)
NAME CAGGIANOQ, ROBERT P NAME
STREETADDRESS | 8613 NW 52ND PL STAEET ADDRESS
ciny-st-ae CORAL SPRINGS FL 33067 ery-51-2p

AME b e e Oloekte . . R Ie L I [T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP “OITY-$T1-21P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P : “GITY-§T-2P

13. | hereby certify that the information suppliedyvith this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or plemental refigrt is true 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 rg&eiver or trusife Bmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attacyfiflengwjth an Adghess, with all other like empowered.

fobeaT CHG614m00 ¢ /,Q,A / [ g5 st’ﬂéf 90

v SIGNATURE AND TYPETOR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR ~ Daytime Phone #

SIGNATURE:




