2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 21, 2000 8:00 am
DOCUMENT # V03639 ¢
T~ Entty Name Secretary of State
436 INVESTMENTS, INC. 02-21-2000 90025 033 ***150.00
Principa! Place of Business Mailing Address
44 E SEMORAN BLVD 200 N. THORNTON AVENUE . o
CASSELBERRY FL 32707 ORLANDO FL 32801-2164 {] i o o g_ 8
us
+ P i A AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
59—31 15037 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | Ee?? ;fqlﬁgtgllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DoN DBRowN E£34.
SMITH, RANDALL C £SQ. Street Address (P.O. Box Number is Not Acceptab\e
200 N. THORNTON AVENUE Soa NoRTH THORM TON AVE .
ORLANDO FL 32801
Cit Zip Code
1% ORLANDO FL | "55%0,

8. The above named entity Sul

SIGNATURE

its thiz statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

:f\)mé Pfowﬁ/ j "//(-’ ©o

Signatum(fyped or prinlad)dﬁ\s of r;ﬁslered agent and ttle if applicable. {NCTE: Registered Agent signature raquired when rainstating) DATE
9. This corporalion is sligible to salisfy its Inlangible FILE NOW1!! FEE IS $150.00 10. Electi S
- - ! . on Campaign Financing $5.00 May Be

Tax f|||ng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria an back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D O Delete e O change [ Acdition | &
NAME VEIGLE, JAMES P NAME %
STReET RDDRESS ! 401 E SEMORAN BLVD STREET ADDRESS ]
CITY-ST-71P CASSELBERRY FL 32707 CITY-ST-21P i

o

TILE D 1 Delete TTE Dl change [ Acdition | O
NAME VEIGLE, CHARLES NAME
SIREETADDRESS | 401 E SEMORAN BLVD STREET ADDRESS

CITY-8T-2IP

e-st-ze ) CASSELBERRY FL 32707

“TILE s - : 7 pelete TITE
NAME VOEGTLIN, NANCY NAE
stReeT ADDRESS | 401 E. SEMORAN BLVD. STREET ADDRESS

CITY-87-2IP

erv-st-2 ) CASSELBERRY FL 32707

{Jchange (] Addition

TILE [ Detete M [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-7 1P CITY-ST7-2IP

THLE [ Delete TNLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-7IP CITY-S1-21P

TITLE [ Delete TITLE [ Change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-21P

13. [ hereby certify,that the information supplied with this fifing does nat qualify for the exemption stated in Section 119.07(3)(ij, Florida Statutes. [ further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 't made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %anw Vot i Vil 2/ feo Noz- 767- 2977

SIGNATURE AND TYREY OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora #




