2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT # V46642 Secretary of State
1. Entity Name 05-01-2003 90975 003 ***150.00
CORAL INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
W AORAMPIE A0 PO BOX BH3
GORM: RROINGE £ b 3065% CORAL SPRINGS FL 33075
; : UG R
2. Principal Place of Business 3. Mailing Address
8831 N.W. 2 St, .
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
CORAL SPRINGS, FLA 650367877 Not Appiicabi
Zp 33 071 CO{; tg A Zip Country 5. Certificate of Status Desired (| gg’.ggmﬁ?:;tional
- &."Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
William A. De: Sepio dr.
DESEPIO, WILLIAM A Street Address (P.O. Box Number is Not Acceplable)
TP SAMPEERRDX
CORAX SPRIN I BUSEIRE. 8831 N.W. 2nd_ STREET
City FL Zip Code
Coral SPRINGS 33071

. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printac name of ragistsred agent and titls If applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!! FEE IS $150.00
v 9. FElection Ca ign Financin
At May 1, 2003 Foo vilbo 550,00 oo ST [ $5,00 Mo
Make Check Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D § [ Delete TIME (X Change [ Addition
HAME DE SEPIO, WILLIAM A JR NAME William A. De Seplo Jr.
"STREET ADDRESS [RIOGIE WWISAMPUE KX STREET ADDRESS 8831 N.W. 2nd Street
Jom-st-ze EORAK SRAINGS FL CITY-ST-21P Coral Springs, Fla. 33071
TILE “ i O Delete FILE [ Change [ Addtion
NAME - g ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE. T 7 Delste TITLE o [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TITLE [ Defets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE ; - N I TILE {7 Change [ Adgition
NAME : N MNAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP E N B CITY-ST- 2P B

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, willy all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI ITED ME OF SIGNINONOFFICER OR DIRECTOR Daytime Phone #

LTAMAS

R

-

CR2E034 (10/02)



