2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094529

1. Entity Name

456 INVESTMENTS, INC.

Principal Place of Business

708 W. SWANN AVENUE
TAMPA FL 33606

Mailing Address

703 W. SWANN AVENUE
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90102 003 ***150.00

U

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FE! Number 3605 Applied For
59- 917 Not Applicable
Zi Zi t
P Country P Country 5. Certificate of Siatus Desired [ $8 75 Additional
Faee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
T e~ - —_—— [ -.]- Name - e

S!ERRA MONIGA L
703 W. SWANN AVENUE

Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33606
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.
SIGNATURE
Signature, typed of printed nama of regislered agant and Lije if epplicable. {NGTE: Risgistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back)

Alter MAY 1, 2001 Fee will be $550.00

] Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SOT N Delete TILE PsTD [ Change ‘g\Additiun

NAME SIERRA, MONICA L NAME Roberte Garcta,

STREET ADDRESS | 703 W. SWANN AVE smeETanDRess | 7D3 WL Swann Avcrnue

orv-si-ze | TAMPA FL 33606 , evseze | Tampa , FL 32606

e PD Wnem Time CJchange {1 Addition

NAME SIERRA, TIMOTHY L NAME

STREET ADDRESS | 703 W. SWANN AVE STREET ADDRESS

CITY-ST-2P TAMPA FL 33608 Cily-S7-2IP

TITLE O pelete TITLE [ change [ Addition

NAME . ) MANE - T e —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ Delete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] pelete l TITLE [ cChange  {J Addition

NAME NAME

STREET ADDRESS } STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition

NAME AME

STREET ADDRESS TRE S

CITY-57-71P /‘ﬂ F

13. | hereby certify that the information i i is fili ghption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgefiental report is true & WGphture shall have the same legal effect as it made under oath; that | am an officer ar directar
of the corporation or the receir€r or trustee empower; FQuired by Chapter 607, Florida Statutes; ang'that my name appears in Block 11 or Biock 12 if
changed. or on an attach i

SIGNATUR 2y /) O (812a81-1908

NING OFFICER OR DIRECTOR / Dal Daytims Phone #

CR2E034 (10/00)




