DOCUMENT # F62240

1. Entity Name

PENSION INVESTORS CORPORATION OF ORLANDO INCORPO * ~

F

Principat Place of Business

1101 M. LAKE DESTINY ROAD. #200
MAITLAND FL 32751

Mailing Address

1301 N, LAKE DESTINY ROAD. #200
MAITLAND FL 32751

2. Principal Place of Businass

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, slc.

FILED

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90072 020 ***150.00

|

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Number 59-2166422 Applied For
. Not Apphcable
Zip Counlry Zip Cauntry " N $8.75 Acditional
i 5. Certificate of Status Desired ] Fee Required
6. Name and Address ot Cumrent Registered Agent 7. Name and Address of New RAogisiered Agent
. . Narme
MESSETT, TIMOTHY L . Street Address (P.O. Box Number is Not Acceptabia)
1101 N LAKE DESTINY AD ,
STE 200- . - .- —_— - - - - - - .
MAITLAND FL 32751 -
City FL I Zip Code

™Ay

8. The abave named entity subrmils this statemant 1or the purpose of changing its registered office or registared agen, or both. n the Siate of Florida.

SIGNATURE

O

Segnature, typed ot printod name of fegrsterad aganl and tdla T sppicable., -

INOTE. Regitlarsd AQant Rlgnatura foquirsd hon rewngianing) - - - me—— s —-

9. This corporation is eligible to satisfy its Intangikle
Tax filing requirement and elec!s lo 90 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Feeo will be $550.00

4o

L

T S — nf

*

10. Elgclion Campaign Financing $5.00 May Be B
Trusl Fund Coniribution. Added to Feas b

R ) bR

IR (8GR0 N A O A Y0 0 T Y| A 10 S At W
-.'::“"_'..‘.:' TR AAQ.‘- “IpE

{Saee criterla on back) Make Check Payable to Department of State t
1. OFFICERS AND DIRECTORS 12. ADDIIONS/GRHANGES TO OFFICERS AND DIRECTORS IN 11 Ry
THLE PO 00 Deleto Tme Dichange  addion | S mim}
N MESSETT, TIMOTHY L. Haw 2 2
_SregeT aporess | 6854 § ATLANTIC AVE STREET ADDRESS 3 =
“Crvsr 2 | NEW SMYRNA BEAHC FL GvEw [T T T T ES
me WV O Deisle e O Change [ Adcition % ]
A WIENER, LAWRENCE : 18
smeer aooazss | 4081 NORTH 35TH AVENUE SIREET ADDRESS fach
ov-sr-ze | HOLLYWOOD FL cmy-S1-2IP 8
ThLE T ] Defets ME [ change ] Additicn i
: WREN, BRENDA W ' e -
sTRecT aguess | 611 SUNRISE AVE SYREET ADORESS
Cliy-&1-21P MNTER smms FL 32708 cITY-ST-ZiP
TITLE 5 O petete TILE [ R~ X [T Aiidition |~
CWME ..o . | STEVENS-KATHLEENL - -~—+——— 7 B
STreeT ADDRESS | 604 PINTO COURT SOUTH STREET ADDRESS
omy-st-2P<. P WINTER SPRINGS FL 32708 v e L= - cry-51-2¢ . .. e e S e ——— RIS e
TITLE [ palete WTLE [ Change 3 Agdition
NAME HAME :
STREET ADIDRESS STREET ADDRESS
CITY-51- 2P CIFy-5S1-21P
TmE L} peolete TITLE Dl Crange 1D Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1- ZiP CiTY-ST-21

13. | hereby cartify Ihal the information suppfied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. ) furlher certify that the information
Indicated o this report or supplermenial repont iy true and accurate and that my signature shall have the same |lagal eflect as |f made under oath: that | am an officer or director
of the carporation or the receiver or Irustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlashment with an addrass, with all other like empowered.

SIGNATURE:

Brinda w. wren

f/'-l/Ol H07-815-3332

SIGNATURE AKD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Darytire Prices ¥




