2002 UNIFORM BUSINESS REPORT (UBR) FILED

g

Mar 18, 2002 8:00 am§

1. Entity Name Secretal ’ Of State b
INVEX INVESTIGATIONS, INC. 03-18-2002 90078 039 ***150.00
Principal Place of Business Mailing Address
300 31ST STREET N 00 NSTSTREETN | e e e e =
$TE 530 STE 530
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
2. Principzal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3222474 Not Applicable
1 Zi it "y
ap Couniry ° Country 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 Regisiered Agent
- . . L o Name
a ALO,' RUSSELL S Street Address (P.O. Box Number is Not Acceptable}
300 31ST STREET NORTH #530
ST. PETERSBURG FL 33713
T 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 Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicabla. [NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi f . :
. tion C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt B daggj'r?g‘uﬁg':”c'"g O fi-gﬂo"g";‘;fe
(See crlteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change  [J Addition | &
NAME ALOI, RUSSELL S RAME e
stReeT ADDRESS | 5523 110TH AVENUE N #202 STREET ADDRESS §
crv-s-ze | PINELLAS PARK FL 33782 CITY-§T-2IP o
- o0
TITLE [ Delste TILE [ Change  [T] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 ' CITY-ST-2IP
TITLE O elete TITLE [3J Change [ Addition
NAME - P . L _ NAME . -
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP
TINLE O pelate THLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP /} CITY-ST-2iP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemegfal regort is frue and accurate and t igpglure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver orfrustsg empowered to executg this ¢ ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: Aoy ee (Lo J-¥-eZ 727-32/-02224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR CIRECTOR Cate Daytime Phene #

v




