2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 27, 2002 8:00 am
DOCUMENT #  P9B000096475 Secretary of State
NATIONAL CREDIT INVESTIGATIONS, INC. 05-27-2002 90266 017 ***150.00
Principal Place of Business Mailing Address
2353 W SAMPLE ROAD 935 W SAMPLE ROAD
20 208
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
- - O T
2. Principal Piace cf Business 3. Majling Address
fLI3 p W R IT Blp(3 LMW 353T
Suite, Aot #, ete. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPAGE
ity & State City & State - 4. FEI Number Applied For
;LAL gtﬂrlu bs‘ ; . C};./LA,«L Sf‘/"V‘)S’_ -?Z . 65-0874024 Not Applicable
i-igo e ( COULWS A —23;[3,30 6( c;j“g 4 5. Certificate of Status Desired O ?g'gesqa‘f':;"ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AT oMt Chiay s

CAGGIANO, ANTHONY o ?
9353 W SAMPLE ROAD. 7 St '%L“@d /‘f (P-Oﬁwmbe ﬁtlsg.ﬁ%:%\ble}
203

CORAL SPRINGS FL 33065

Ci
Corat Sprinys

FL

Zi Cdzég-f

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

smmgﬁé _&L’MEM&_G_G 1AD %Z/{(MJ{ &me ‘// 39% Z

’]
r Signature, typed or printed name of registered agent and litls if applicable. [NOTE: Registered Agent signa# required whe@lr@nng) DATE
9. This corporation is eligible to satisfy its intangiste FILE NOW!i! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Foes
(See criteria on bagk) O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ ctange [ Addition
NAME CAGGIANQ, ANTHONY N NAME
sTReeT aporess |8613 NW 35TH ST. STREET ADDAESS
arv-s-2p - |CORAL SPRINGS FL 33065 CITY-§T-21P
TILE D [ pelete TLE [J Change [ Addition
HAME CAGGIANO, ROBERT P NAME
STREET ADORESS | 8613 NW 52ND PL. STREET ADDRESS
crv-st-ze [CORAL SPRINGS FL 33067 Ciry-si-zp
TITLE [ Delete TITLE {change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete THLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-ZIP

indicated on this report or suppl nial report is
of the corporation or the receiy,

ith her itke empowered.

13. | hereby certify that the information supplied with thigffiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
e apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eregf to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,ﬁIGN E AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

\Daytimff'hona #

(Al seemin )
AT

AY W SPR/ L0

CR2E034 (9/01)



