‘ FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State
PgigNl;ﬂ\eAENT # P98000071 668 05-01-2003 20803 046 ***150.00
TD1 INVESTMENTS, INC.
Principal Place of Business Malling Address :
6015 SW HWY 200 P.0. BOX 1476 ' .
STE 101 OCALA FL 34478 : 10 0 95155 »
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650857019 Not Applicable
ig Country Zip Country 5. Certificate of Status Desired (] ?ese.-gesq Srd:;“‘)"a‘
"~ &. Name and Address of Gurrent Registered Agent = T [ = e ew 7 ~Name and Address of New Registered Agent - - 7 T—
Name ’
IEEWARD’ DIRK J Street Address {P.O, Box Number is Not Acceptable)
6015 SW HWY 20
STE 11
OCALA FL 34474 City FL [z 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 Figrida. | am familiar with, and accept
the obligations of registered agent.

LAY 098950

CR2E034 (10/02)

)

SIGNATURE _pe.
“wignature, typed o printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I . y
Bter iy 1, 2055 Foo il b $550.00 o Lot Carpe P [ 95,00 wey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD £ Delete ML CJchange ] Addition
HAME LEEWARD, DIRK J RAME .
sTreeT ADORESS | PO BOX 1476 STREET ADDRESS
orv-st-ze | QCALA FL 34478-1476 oITY-5T-2P
MLE L' - S [ palete E Ol change [ Addition
NAME LEEWARD, JAMES K AvE
STReeT ADDAESS | PO BOX 1476 STREET ADDRESS
CiTY-ST-2IP OCALA FL 34478-1478 CITY-§T-2Ip
TJ e L i b et i Y- i PP
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 7 Delete TLE . [OcChange [ Asdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE ] Delete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS - R STREET ADDRESS
CIvy-S1-2P CITY-ST-21P
TITLE ' ' 1 Delete TITLE [ change [ Additien
NAME ‘ - "NAME Qo
STREETABDRESS | - =v~ - - o spe wee g e e STREET ADDRESS
CITY-ST-2IP ; o | EARiRS
12. 1 hereby certity thatdhe information supplied with this filing does not gualify for the exemption-stated-in Section 119.07(3)(1), Florida Statutes. | further certify that.the infarmation ..
indicated on this report or supplemanta! report is trug.arsd accugaeafd that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

? his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 &r Block 11 if
e empowered.
’ *Fro=

SIGNATURE: _O Y22 “QUIRZes | ‘//2/8'/03

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or tha receiver or trustee empow®
changed, or on an attachment with an addrege
o




