2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000086751

1. Enlity Name

INVEX INVESTIGATIONS, INC.

Principal Place of Business

300 31ST STREET N

§TE 530

ST PETERSBURG FL 33713
us

Mailing Addrass

300 31 ST STREET N

$TE 530

ST PETERSBURG FL 33713
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90347 031 ***150.00

MW

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE| Number 59_3222474 Applied For
Not Applicable
Zi Count Zi Count .
® ountry s ountry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e —— - Name -
ALOI, RUSSELL S — S - -
Street Address (P.Q. Box Number is Not Acceptable)
300 31ST STREET NORTH #530
ST. PETERSBURG FL 33713
City Zip Code
A FL

8. The above named’e

2/ X/

ity submits this statement for th

) %&'éc s. Al e‘

rpose of changing its registered office or registered agent, or both, in the State of Finrida.

>—~-01]

SIGNATURE

Signaturs, typad or prined name of ragisferad agar'\ﬁnd titla if applicabla.

{NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDRITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ML D O pelete MLE P R change [ Addiion
NAME ALOI, RUSSELL S NAME A Lof, Q%}ELL _‘fﬁji 202
streer ACoRess | 6936 ORKNEY AVE N sweeTaDoRess | 5852 3 /10 AUE
cr-ST-2 | ST PETERSBURG FL 33709 GITY-ST-207 p INELLAS / A‘AL ﬂ 33 7g Z
THLE O Delete T ’ O change [ Addiien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TMLE [ Change [ Additicn
NAME L NAME
STREET AODRESS |~ e STREET ADDRESS -|-* = ~ -~ — - e - U
CITY-ST-2IP CITY-3T-2IP
TIME E1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TILE O pelete THLE O Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete THLE [dchange [ Aadition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CITY-5T-2IP

13. | hereby certify that the informatiop’sup

lied with this filin

indicated on this report or suppl

of the corporation or the receivgt

changed, or on an attachmen

SIGNATURE:

enthl report is true and accurat;

o.='

/

P-(-0)

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d thatkny signature shall have the same legal effect as if made under oath; that | am an officer or director
it agpequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

72732/ 022>

Date

Daytime Phone #

USS1

CR2E034 (10/00)



