2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT # K45946 Secretary of State
1. Entity Name 05-01-2003 90129 009 ***150.00
FLP INVESTMENT CORP.
Principal Place of Business Mailing Address
C/O JE HERON. PRES GfQ JE HERON. PRES AAVUULAVUI N
PO. BOX 2973 P.QO. BOX 2973
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0084 177 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T A e e L TR s o i et o P T m i et P & - —N?m@_b e o . AT TOTeemeIme Ao e me
HERON JEAN E Street Address {P.C. Box Number is Not Acceptable)
232 AUSTRALIAN AVE
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits 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 cbligations of registered agent.

»

SIGNATURE

7 = Signature. typed or printad name of registerad agent and title if applicable. {NOTE: Ragisterad Agant signature required whan reinstating} DATE
# ¢ FILE NOW!! FEE IS $150.00

w . . N 9. Election Campaign Financing $5.00 May Be
< »7, After May 1, 2003 Fee will be $550.00 _ Trust Fund Contribution. O  Added to Fees
._Make-.crgeck&Payable to Florida Department of State
100 5%, 7 e s T OFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TifJ.E' - .. |PS O belete TITLE Ochange 7 Addition
wees - o HERON, JEAN E. NAME
STREET Annnsss 232 AUSTRALIAN AVE STREET ADDRESS
cif-skize | PALM BCH. FL eny-st-2ip
TITLE T [ Dalets TITLE [ Change [ Addition
NAME CONNICK, GIRARD 8. NAME
STREET AD0RESS | 232 AUSTRALIAN AVE STREET ADDRESS
CITY-ST-21P PALM BCH. FL CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
HNAME - - — - S ¢ e e NAME e B T i |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for. the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig gature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oﬁhe re e ar p trustee -ﬂ_-o 0 gkecuts this pemprt A2 Eolate phier 50 r!&&i&}ﬁhd that my name appears in Block 10 or Black 11 if

changed, or on a m. 4 q',—-
W i -] M‘EWT Corep “. g
SIGNATURE: St i L W sl ﬂ,,é, ‘1457-(12 <% (- AS'?-Q&QO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L]
.
]
.
)
¥
}

CR2E034 (10/02)



