2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000085082 Apr 13,2000 8:00 am

1. Entity Name

FIRST CLASS INVESTIGATIONS, INC. ecretary of State

04-13-2000 90058 012 ***150.00

Principal Place of Business Mailing Address
812 NW 79TH TERRACE 912 NW 79TH TERRACE
PLANTATION FL 33324 PLANTATION FL 333241462

[

Il

2. Principal Place of Business ling fddress / é ¢ % ”““““'I Ill

b0  Box

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & lalil 4. FEI Number Applied For
Pladation . AL (eBa5 9203

Zip Country :le Country 5. Certificate of Status Desired (] $8‘75 l_\dditional
3331 oS- Fee Required

6, Name and Address of Current Registered Agent —~- 7. Name and Address of New Registerad Agant
Name
FASKE' GARRY C ESQ Street Address (P.O. Box Number is Not Acceptable)

11900 BISCAYNE BLVD., SUITE 616
NORTH MIAM! FL 33181

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of ragistered agent and utle if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE

9, This corporation is eligivie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P :

Tax filing requiremant and elects 1o do so. B/ After MAY 1, 2000 Fee will be $550.00 10. -I?r'j:[“,gzn%agoﬁfgugg: neing O fg"ggohgif @

{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D [ Deete TILE D Dfhange [ Adoj
NAME LIOTA, EUGENE - NAME L E J ( A / ﬁ)
streeT Anoaess | 912 NW 79TH TERRACE stree sookess P fAL N W Toweee + %Ih% b4
orvstze | PLANTATION FL 33324 omvestze | P von, F. 33324 .
THLE D 1 elete TIME D . ! ' hang Addj
NAME SULLIVAN, WILLIAM NAME :Sullhvan wﬂhm . T o,jm)
sTreeT apoRzss | 992 NW 79TH TERRACE STAEET ADDRESS |/ .0 '.47 U Tepmce Y
CITY-ST-2IP PLANTATION FL 33324 CITY-§T-2P N F{ 33724
e - [ Delete mE - ' CTohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-ZIP
TITLE [ Delete TILE Ul Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-20P
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
TMLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgyt 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 carporation or the recgger or trusteggmpowg gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attac with an adghgss, w br I'ke empowered.

SIGNATURE ARD TYPED

SIGNATURE

Daylime Phone #

——

CR2E034 (9/99)



