2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
258983 B

DOCUMENT #

1. Entity Name
PERSONAL INVESTMENTS INC

Principal Place of Business

€558 DOG TRACK RD
INTERSECTION HWY 79 & HWY 20
EBRQ FL 32437

us

Maiiing Address

€558 DOG TRACK RD

INTERSECTION HWY 79 & HWY 20

EBRO FL 32437
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. 4, ete.

Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90446 014 ***150.00

RN MAE AR

[0 CHECK HERE IF MAKING CHANGES

[ IPIIVE V)

City & State .. City & State 4. FEI Number 59_1 16293? Appliea For
I} Not Applicable
Zie Countryl Zp Country 5. Certificate of Statug Desired O $8'75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ; = S NETE - SIS S N
HESS, STOCKTON R Street Address (PO. Box Number | N‘tA taple)
ree ress (F.O. gox Number Is Not Acceptabie
6512 DOG TRACK RD.
EBRO FL 32437
City FL Zip Cooe

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

,, FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10, (w OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE PD O pelete TITLE D (] Change IﬁAdditiun
HAME HESS, STOCKTON R NAME Linda M. Bradley
streeT Acoress 10512 DOG TRACK RD SIRETADDRESS | 9917 Birch Terrace
orv-s-zp [EBRO FL 32437 LITY-51-2P Charlevoix, MI 49720
TTLE SD 3 Delte TITLE D 7 Change Addition
NAME HESS, HARRY L NAME Craig R. Stevens X _
sTReeT ancress (6558 DOG TRACK RD smeeraooress 053 W, 23rd St. PMB 285
orv-st-ze |[EBRO FL 32437 erv-st-zr - [Panama City, FL 32405
—TME D e == -petpte———— e —[J Change____.[] Addition_
NAME HESS, MARGARET NAME
streer aooress 110102 WOODSONG WAY STREET ADDRESS
crv-st-zr [TAMPA FL 33618 CITY-5T-2IP
TMLE D 1 Delete e O Change (1 Addition
NAME HATER, ROBERT E. Il NAME
streeT aooress 1330 NEEB ROAD STREET ADDRESS
crv-st-z¢  [CINCINNATI OH CITY-ST-2PP
TMMLE D [ Delete TILE O change [ Addition
NAME HATER, JOHN M. HAME
staeer anoness 1508 TRASK S. STREET ADDRESS
crv-st-zp - [TAMPA FL CITY-ST-7P
TITLE D [ Delete TmE (O change [ Addition
NAME HESS, BRYAN L NAME
streeT aooress |10102 WOODSONG WAY STREET ADDRESS
orv-st-ze - [TAMPA FL 33618 CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filin

does not qualify for the exemption stated in Section 119.07{3){i), Floricdla Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 it

changed, or on an attachment with_an address, with all other like empowered.
“\M_, e :ﬁb\"f\r-gﬁ -
SE(‘;&NH TR /ReUOIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data

Daytims Phona #

Yl1¥le>d  So-23y-394.»




