2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 452369 Jan 10, 2001 8:00 am
1. Entity Name
INVELL PROPERTIES, INC. Secretary of State
01-10-2001 90088 023 ***158.75
Principal Place of Business Malling Address
225 NORTH 2ND STREET 225 NORTH 2ND STREET
P.O. BOX 13 P.0O. BOX 134
PALATKA FL 32178 PALATKA FL 32178 Vil1o/(B
s s 0GR CR AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE) Number 59-1604544 Applied For
Not Applicable
ap Country ap Country 8. Certificate of Status Desired Eesegesq Adattionsl
D 6. Name'and Address of Current Registered Agent =~ = - S 7. Name and Address of New Registered Agent~ ="z~
Narme
POWELL,EDWARD T. -
295 N. 2ND STREET Street Address (P.Q. Box Number is Not Acceptable)
PALATKA FL 32178
City FL | Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or pinted nameé of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
B e comoaton ¢ clotle 0 o™ | anermar 2001 Foowilbagssop | ™ EEcionCompain foencng - $5.00 wy e
e ' : - Trust Fund Contribution. [1  AddedtoFees
{See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE [ change  [J Acdition 8_
NAME POWELL EDWARD T NAME 2
street aooress | 225 N. 2ND, P O BOX 1321 STREET ADDAESS Y
CITY-5T-2P PALATKA FL CITy-§1-2IP ,ZJ
TITE 3 O Dalete ML Ol crange [ Aodition | &
NAME POWELL,EOWARD T NAME
sireer aporess | 225 N. 2ND, P O BOX 1321 STREET ADDRESS
CITY-ST-ZIP PALATKA. FL CITY-§T-2IP
TITLE - - - - - -« = ~Opelete —--§ TLE -1 — - —— ] Change - . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-21P
TILE . ™ pelste | e [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-21P
TME 3 Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-20P -} ory-sr-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an offfcer or director
of the corporation o the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block i1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE:@tAJauL,Q T-%MPW é{tdﬁ 2o T %wdé g/-p2 -9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Baytime Phone #




